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COMPREHENSIVE SMOKING PREVENTION
' EDUCATION ACT

FRIDAY, MARCH 5, 1982

—— e

House OF REPRESENTATIVES,
SuscOMMITTEE ON HEALTH AND THE ENVIRONMENT,

| CoMMITTEE ON ENERGY AND COMMERCE,

' Washington, D.C.

The subcommittee met, pursuant to call, at 9:50 a.m., in room
2123, Rayburn House Office Building, Hon. Henry A. Waxman
(chairman) presiding.

Mr. WaxMaN. The meéting 6f the subcommittee will come to
order, ' .

This, morning the subcommittee will receive testimony on H.R.
4957 and H.R. 5653, legislation designed to improve public aware-
ness about the health-effects of smoking.

I doubt there are many Americans,dncluding smokers, who don't
know the admonition “Warning: The Surgeon General has deter-
mined that cigarette smoking is dangerous to your health.” This
warning is now required on all cjgarette packages and advertising
and has been the focal point of the Federal Government'’s smoking
education campaign for over a decade.

During this period we have learned much about smoking and its
effect on human health. In fact, the Surgeon General’s 1979 report
on smoking characterized the weight of scientific evidence against
smoking as overwhelming: )

Just last week Surgeon General C. Everett Koop issued a chilling
report which documented clear, convincing evidence about the rela-
tionship between smoking and our most,. feared disease-—cancer.

The report provides a further confirmation of the tragic fact that
smoking is the single most ‘preventable cause of death and illness
in this country. N )

The known facts about. smoking and health are many: Smoking
can reduce life expectancy by ag much .as 8 years. It dramatically
increases the risk of cdncer, and lung and heart disease. It can in-
.crease. the possibility of high-risk births or even fetal death. For
women using oral contraceptives, smoking substantially increases
the risk of heart attack and stroke.

As I see it, there are two aspects to this legislation. ’

First, it is my belief that the present cigarette warning label is
not as effective as it could or should be. It should be strengthened.
It should be replaced by a series of health warnings which express
the facts about smoking and health in a clear, straightforward

. - (1
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The health warnings should be displayed on cigarette packages,
but more 1mportantly they should be displayed on cigarette adver-
tising.

It 1s clear to me that the sophisticated imagery used in cigarette
company advertisements are dangerously misleading Thé health
concerns about smoking,are undermined by images and myths that
fit into the marketing strategies of the tobacco industry @

Our second purpose this morning is to"determine the app¥dprlate
Federal role in stimulating greater research on smoking as well as
working with the voluntary health sector to promote smoking edu-
cation and prevention,

I believe this is a critically important role for the Federal Gov-

*  ernment. Establishment in statute of an Office on Smoking and
Health will provide the necessary stability to assure continuation
of the Department of Health and Human gervices’ important activ-
ities in this area. . ’

Today 1s the first of three hearings on.the Comprehensive Smok-
ing Prevention Education Act. What we ultimatgly decide will
signal the commitment of this Congress with respect to health pro-

_ motion and disease prevention. .

Before recognizing our witnesses, I would like to ask that copies
of H.R. 4957 and H.R. 5653 and a list of cosponsors be printed in
the hearing record. Without objection, that will be the order

[The text of the bills and cosponsors follows:]

8




97t CONGRESS
2D SEssION H. R. 5653

To amend the Public Health Sarvice Act and the Federal Cigarette Labeling and
Advertising Act to establish a national program under an Office of Smoking
and Health to inform the public of the dangers from smoking, to change the
label requirements for cigarettes, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

MaxcH 1, 1982

Mr. WAXMAN introduced the following bill, which was referred to the Committee
on Energy and Commerce

A BILL

To amend the Public Health Service Act and the Federal
Cigarette Labeling and Advertising Act to establish a na-
tiorial program under an Office of Smoking and Health to
inform the public of the dangers from smoking, to change
the label requirements for cigarettes, and for other pur-

poses.
1’ Be it enacted by the Senate and House of Representa-
tives of@ United States of America in Congress assembled,

2

3 That this Act may be cited as the “Comprehensive Smoj&ing
4 Prevention Education Act of 1982”.

5 SEec. 2. The Congress finds that— .

/




%
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1 (1) cigarette smoking 'is the largest preventable / )
2 cause of illness and premature death in the United /
3 States and is associated with the unnecessary deaths of
4 _over three hundred thousand Americans annually;
5 - (2) smoking is the number one cause of lung |
6 cancer in the United States and is the major cause of 1
7 chronic obstructive lung diseases such as emphysema;
8 (?) heart disease act;ounts for nearly one half of
9 the deaths in this country and one third of these deaths
10 . are attributable to smoking;

) 11‘ : (@) pregnant women who smoke are at a higher
12 risk for the possibility of spontaneous 'abortion, still
13 births, prem.atme births, and child weight deficiencies;
14 (5) wornen who take birth control pills and smoke
15. are more likely to suffer a heart at;.a.ck or stroke than
16 women who don’t smoke; '
17 (6) certain ocoupational hazards in conjunetion
18 with an individual’s smoking increase substantially the
19 risk of disease and death;

y 20 (7) present Federal, State, and private initiatives

21 have been insufficient in conveying these health mes-
22 sages to the American public;
23 T @®itis .estimated that cigarette smoking related :
24 deaths and disabilities result in_$25,800,000,000 annu-

-
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a:lly in lost productivity to the United States economy”
and $13,600,000,000 in medical costs; and :

~  (9) because of the above findings; & fiew strategy
should be undertaken to educate and provide informa-
tion to the Americaxg public to allow them to make in-

+ formed decisions z?‘.s.;‘ to whether or not they should

smoke.” . '

SEc. 8. (2) Title XVII of the Public Health Service Act
is amended by adding at the end the following:

‘ “SMOKING AND HEALTH

“S'EC. 1711. (a) There is established in the Department
of Health and Human Services the Office of Smoking and
Health (hereinafter in this section referred to as the ‘Office’)
which shall be under the Assistant Secretary for Health. The
Secretary shall appoint & Director to head the Office.

. “@b) The Secretary, acting through the Office, shall es-
tablish and administer a program to inform the public of the
dangers to human health presented t_)y cigarette smoking. In
carrying out the program the Secretary shall— ‘

“1) coordmate all research and educatxonal pro-
grams and otl,ér activities within the Department
which relate g,o the effect of cigarette smoking on
human health Gmd coordinate, through the Interagency
Committes ‘n Smoking and Health, such activities

with similar activities of other Federal agencies;




. ‘ 6

4
1 “(2) establish and maintain a liaison‘ with appro-
"2 priste private entities, other Federal ‘lagencies, and '
3 State and local public agencies reSpe;cting activities re-
4 lating to the effect of cigarette smoking on human
5  health; '
6 “(3) pohﬂuct resea.rcl; on the effect of ~ciga.ret‘t,e
1 smoking on human health, develop materials for in- .
8 forming the public of such effect, and-previde assist-
9 ance for yeducation programs on smoking and health;
: ' 10 “(4) collect, analyze, and disseminate (through
11 publications, bibliographies, and otherwise) information,
i 12 studies, and other data relatiné to the effect of ciga-
13 rette smoking on human health, coordinate the devel- )
’ 14 opment of materials on smoking and health, and devel- R
15 op stg.ndards, criteria, and methodologies for improved

16 information programs related to smoking and health;

.17 and
18 “(5) @ll.‘;i)ﬂq and make available information on
19 Sta\t,e and lo?al~ laws ;elating to the .sale, distribu‘tion,‘
20 uge, and consumption of cigarettes. 7
91 The Secretary may carry- out paragraph (3) directly.an.d
22 through grants. ™~ -
23 “(c) To carry out the coordination activities under the

24 program established under subsection (b) there is established

25 an Interagency Committee on Smoking and Health to be
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composed of one representative from each of the following:

Ead
,The Federal Trade Commission, the Department of Educa-

tion, the Department of Labor, and any other Federal agency
designated by the Secretary. ‘The Committee shall meet at
least four times each year and the Director of the Office of
Smoking and Health shall serve as the Chairman of the Com-
mittee. ' ‘

“(d) The Secretary, acting through the Office, shall
transmit a report to Congress not later than January 1 of
each year which shall contain—

“(1) current information on the health conse-
quencés of smoking; ’

“(2) an overview of the activities of the Office
during the previous year and an assessment of the
Federal activities undé;iakpn to inform the public of
the health consequences of smoking; ‘and .

“(3) such recommendations for le"gislat'ion as the
Secretary may consider appropriate.”.

(b) Section 1701(b) of the Pubhc Health Semce Act (42
U S.C. 300u(b)) is amended by striking out “and 1709” and
mserting in lieu thereof “1709, and 1711".

(c) The amendment made by subsection (&) shall take
effect October 1, 1982.

~
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. 1. SEC. 4 (a) Seotlon 4 of the Federal Clgarette Labeling
2 and Advertising Act (15 U.8.C. 1333) is mended to read as
3 follows: . ”
4 B “LABELING
5 “SEC. 4. (a)1) It shall be unlawful for any person to
6 manufacture, package, impor?, or export for sale or distribu-

% tion any cigarettes the package of which fails to bear, in ac-

8 cordance with the req{lirements of subsection (b), one of the

9" Iabel statements listed in the following paragraphs:

10 “{A) For information on the Specific Dangers of -
11 cigarette smoking, writg to the Surgeon General, ;
12 . United States Public Health Service, Washington, Dis-

18,  trct of Columbia 20201. |
14 R “(B) Warning: Cigarette smoking is the number
15 one cause of Emphysema and Lung Cancer.
16 ! “(C) Warning: Cigarette smoking is a major cause v
"~ 17~ of Heart Disease. . ’ )
18 “(D)"Smokers! No mitter how long you have
19 smoked, quitting now greatly reduces the risks to your
20 health: L )
i 21 . ‘“B) Warning: Clga.rette smoking “by pregnant
22 women may result.in Birth Defects or\bpontaneous

98 Aboruon.

1

24 “(F) Wa.rmng' Cigaretté amokmg may cause
: ~
25 Death from heartﬂdmn,se, cancer, or emphysema.
S ¥
) % )
L - . .

y
Q. - 1-1(‘!3 ) . ":‘;‘::‘N
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13
14
15
16
17
18
19
20

21
122
23
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*“(Q) Warning: Cigarette smoking is addictive and

will.injure your health. '
“(2) It shall be unlawful for any person to manufacture,
package, import, or export for sale or distribution any ciga-
rettes the package of which fails to bear, in accordance with
regulations promulgated under subgection ®), a label which
identifies any chemical substances the intended use of which
results or may reasonably be expecte'd to result, directly or
indirectly, in its becoming a compohent or otherwise affecting
the characteristics of the ci:garett;s. Tl:e Federal Trade Eo_m—
mission shall promulgate regulations prescribing the form of
the label required by this para.gz’apl;.

“(3) It shall be unlawful for any person to advertise any
cigarette unless the advertising bears, in accordance with the
requirexilents of subsection (b), & lIabel statement listed in
paragraphs (1) and (2). ‘ -

‘ s

“(b) The Federal Trade Commission shall establish a
system under which—  ~ -

“(1) each brand of cigarettes and the advertising
for each brand of cigarettes shall, in each seven-year
period beginning after the system is made applicable to

it, bear each of the label s;tatementsL listed in subsection

o 00, N

Iy,
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“(2) no brand of cigarettes or its advertisizg ‘shall

v

bear one of the label statements listed in subsection
(a)(l) for a period greaterrthan one year, )

‘“(3) in any year, each label statement hst,ed in

¥ subsection (a)}(1) shall appear on substantmlly the same

number of brands as determined under the system, ’

“(4) the l-abel statements shall h%l)m,ted ina

conspicuous place on each cigarette package and in

W W I v e W N

each cigarett& advertising and shall appear in conspicu-

10 ous and legible type in contrast by typography, layout, -
11 ~and color with all other printed or background material
12 «on the package or in the adverti3ing, and

13 “(5) the label statements on packages of CIg&-
14 rettes for export from the United States s}mll be print-
15 ed in the principal langiage of the country to which
16 the cigarettes are exported. . .
17 “(c) It shall be unlawful for any persc;n to manufacture,
18 package, import, or export for sale or distribution any ciga-

19 rettes the package and advertising of which fails to disclose

20 the level of— ’ )
21 . “(1) tar, .
22 “(2) nicotine, and
23 “8) carbon monokide, . ’
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11
12
13
14
15
16

17

18
19

20°

21
22
23
24

25

11
9

. produced by the cigarette “when smoked. The level of tar,

nicotine, and carbor monoxide shall be based on the levels

" established annually by the Federal Trade Commission.”,

(b) Section 5(a) of such Act (15 U.S.C. 1334) is amend-

“ed by inserting before the period the following: “or in any

cigarette advertismg”’, '

(c) Section 7 of such Act (15 U.S.C. 1336) is
amended—

(1) b.;v striking out subsection (a),

(2) by striking out “Except ‘as provided in subsec-
tion (2), nothing” in subsection (b) and im;erting m lieu
thereof “Nothing\’/’, and

(3) by redesignating subsections (b) and (c) as sub-
sections (2) and (b), 'respectively. '
@d Section 8 of such Act (15 USC 1337) is amended

by striking out subsection (a) and by striking out “(b)”.

(e) Section 9 of such Act (15 U.S.C. 1338) is amended
by striking out “$10,000” and inserting in lieu thereof
“$100,000”,

() Section 10\f such Act (15 U.S.C. 13395 is amended
by inserting “(a)’%“SEc. 10.” and by adding at the end
the following: :

“(bX1) Except as provided in paragraph (2), any person
may commence a civil action against any person who is al-

leged to be in violation of section 4 or 6 to restrain such
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. 10
violation. Any civil action under this paragraph shall be
brought in the United States district court for the district in

which the alleged violation occurred or in which the defend- .

ant resides or -in which the defendant’s principal place of
business is located. The district courts of the United States
shall have jurisdiction over suits brought under this para-
graph without regard to the amount in controversy or the

citizenship of the parties. In any civil action under this para-

_graph, pmcegs may be served on a defendant in any judicial

district in which the defendant resides or may be found and
subpoenas for witnesses may be served in any judicial‘ dis-
trict.

“(2) No cévil action may be cqmmenoed under para-
graph (1) to restrain a violation of section 4 or 6—

“(A) before the expiration of sixty days after the
plaintiff has given notice of such violation (i) to the
Fedqr.al Trade Commission, and (i) to the person who
is alleged to have cqmmitted such violation, or

“(B) if the Attorney (feneral has«commenced and
is diligently prosecuting a civil action in & co:ut“of the
United States to require compliance with section 4 or
6, but if such proceeding or civil action i; commenced
:fter the giving of notice, any person giving such
-notlce may intervene as a matter of nght in such pro-

, ceeding or action.

47

Y/
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Notice under this piragraph shall be given in such ;nanner as
‘the Federal Trade Commission shall prescribe by rule.

“(3XA) In any action under paragraph (1), the Federal
Trade Commission, if not a party, may intervene as a matter
of right. '

“(B) The court, in issuing any final order in any action
brought pursuant to paragraph (1), may award costs of suit

and reasomble fees for attorneys and expert vntnesses if the

- T T S - S R

court™etermines that sueh an award is appropriste, Any

Pt
[l

court, #in issuing its decision in an action brought to reyiew

[
[

such an order, may award costs of suit and reasonable fees

-
(-]

for attortieys if the court determines that such an award is
" ~

-
M4

appropriate.
“(C) Nothing in this section shall restrict‘ any right

[y
IS
1’
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issueg or violations are pedding in two or more judicial’ dis-

[S- T
-0

tricts, such pending actions, upon application of such defend-

ants to such actions which is made to a court in which any
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all parties reasonable notice and opportunity to be heard) of
such court and tried in— o
“6) any district which is selected by such defend-
ant and in which one of such actions is pending,
“(ii) & district which is agreed upon by stipulation
between all the parties to such actions and in which
one of such actions is pending, or (
“(ii) & district which is selected by the court and
in which one of such ‘actions is pending.
The court isguing such an order shall give prompt notification
of the order to the other courts in which the civil actions
consolidated under the order are-pending.”.

() Section 11 of such Act (15 U.S.C. 1340) is repealed
and section 12 of such Act is redesignated as section 11.

Sec. 5. The amendments made by section 4 Shall take
effect upon the expiration of the o.ne-year period beginning on
the date of the enactment of this Act. During such one-year
period, the Federal Trade Commission shall promulgate such
regulations as may be necessa;y to implement the amend-

ments made by section 4 on their effective date.
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72 H, R, 4957

To amend the Public Health Service Act and the Federal Cigarette Labeling and
Advertising Act to establish a national program under an Office of Smoking
and Health to inform the public of the dangers from smoking, to change the
label requirements for cigarettes, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

Noveuser 12, 1981

Mr WaxMAN introduced the following bill, which wal referred to the Committee
on Energy and Commerce

A BILL
To amend the Public Health Service_Act and the Federal
Cigarette Labeling and Advertising Act to establish a na-
tional program under an Office of Smoking and Health to
. inform the public of the dangers from smoking, to change
the label requirements for cigarettes, and for other purposes.

1, Be it enacted by the Senate, and House of Repreaenla-
2 tives of lhe United States of America in Gongress assembled
'3 That this Act may be cited as the “Comprehensive Smoking

\

4 Preventlon Education Act of 1981”.
5 SEC 2. The Congress finds tha,t——

F) -
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(1) cigarette smoking is the largest preventable
cause of illness and premature’ death in the United
States and is associated with the unne;cessary deaths of
over three hundred thousand Americans annually;
(2) smoking is the number one cause of lung *
cancer in the United States and is the major cause of
chronic obstructive lung diseases such as emi)hysema;
(3) heart disease accounts for nearly one half .(ff
the deaths in this country and one third of these deaths
are attributable to smoking; N
(4) pregnant women who smoke are at a higher
risk for the ‘possibility ofh spontaneous abortion, still

* births, premature births, and child weight deficiencies;

(5) women who take birth control pills and smoke
are more likely to suffer a heart attack or stroke than
women who don’t. smoke;

(6) certain occupational hazards in c:m_junctign
with an individual’s smoking increase substantially the
risk of diseas® and death; '

(7) present Federal, State, and private initiatives
have been insufficient in conveying thése health mes-
sages to the American public; ‘

(8) it is estimated that cigarette smoking related
deaths and disabilities result in $25,800,000,000 annu-
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ally in lost productivity to the United States economy

and $13,600,000,000 in medical costs; and

(9) because of the above findings, a new. strategy

should be undertaken to educate and provide informa-
~  tion to the American public to allow them to make in-

formed decisions as to whether or not .they should

smoke. \

SEC. 3. (8) Title XVII of the Public Health Service Act
is amended by adding at the end the following:

“SMOKING AND HEALTH

“SEC. 1711. (a) There is esta.t)'Iished in the Department

of Health and Hgman Services t.he Office of Smoking and

Health (hereinafter in this section referred to as the ‘Office’) -
which shall be under the Assistant Secretary for Health. The -

Secretary shall appoint a Director to head the Office.

“(b) The Secretary, acting through the Office, shall es-
tablish and administer a program to inform the public of tHe
dangers to human health presented by cigarette smoking. In
carrying out the program the Secretary shall—

“(1) coordinate all research and educational pro-
grams and other activities _within the Departn'len’t
- which relate to the effect of cigarette smoking on
human health and coordinate, through the, Interagency

Committee on Smoking and Health, such activities

_ with similar activities of other Federal agencies;

‘o

1
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1 “449) establish and maintain a liaison with appro- .
2 "priate 'i)rivate entities, other 'Federal agehcies, and
3 State and Iocal _public a.gencies respecting pcﬁﬁﬁes re-
4 lating fo the ‘effect of. cigarette smoking on human
"5  health; o '
6 ] oonduct research on the effect of cigarette
77 . smokmg on “human health, develop materials for in-
8 fo'rming the p’uhlié of such efﬁst;t and provide assist-
9 ance for education programs on smoking and health;
10 - e4) collect analyze, and disseminiate (through
11 publications, bi b'bhographles, and otherwise) information,
12 ‘ studies, and other data relating to the effect of ciga-
18" yotie smoking on human health, coordinate the devel-
14 opment of materials on smoking and health, and devel-

15 op standards, criteria, and methodologies for improved

16 information programs related to smoking and health;

i7. and ]

18 “(5) compile and make available information on
- 19. State and local laws relating to the sale, distribution,

26 4 use, and consurhption of cigarettes.

21 The Secretary may carry out paragraph (3) directly and
22 through grants.
23 “(c) To carry out the coordmanon activities under the

24 program established under subsection (b) there is establwhed
' 95 an Interagency Committee on Smoking and Health'to be
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composed of one representative from each of the following:
The Federal Trade Commission, the Department of Educa-
tion, the Department of Labor, and any other Federal agency
designate& by the Secretary. The Committee shall meet at
les;st four times each year and the Director of the Office of
Smoking and Health shall serve as the Chairman of the
Committee. . '
“‘(&) The Secretary, acting through the Office, shall
transmit a report to Congr'ess not later than January 1 of
each year which shall contain—

“(1) current information on the health conse-

quences of sn;oking; '

“(2) an overview of the activities of the Office
during the prev.ious'lyear and an assessment of the
Federal activities undertaken to inform the public, of -
the health consequences of smoking; and

“(3) such recommendations for legislation as the
Secretary may consider appropriate.”. \

(b) Section 1701(b) of the Public Health Service Act (42
U.8.C. 300u(b)) is amended by striking out “and 1709” and
A

SEC. 4. (2) Section 4 of ;he Federal" Cigarette Labeling

and Advertising Act (15 U.S.C. ,1333) is amended to read as

inserting in lieu thereof “1709, and 1711”,

follows:
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“LABELING

]

“Sgc. 4. (a)(1) It shall be unlawful for any person' to

manufacture, package, import, or export for sale or distribu-

tion any cigarettes the package of which fails to bear, in ac-

cordance with the requirements of subsectign (b), one of the

label statements listed in the following paragraphs:

‘of Heart Disease.

. Abortion.

“(A) For information”on the Specific Dangers of
cigarette smoking, write to ‘the Surgeon General,
United States Public Health Service, Washington, Dis-
trict of Columbia 20201..

“(B) Warning: Cigarette smoking is the number
one cause of Emphysema and Lung Cancer.

“(C) Warning: Cigarette smoking is & major cause

“D) Smokers: No matter how long you have
smoked, quitting now greatly reduces the risks to ybur
health. - )

“(E) Warning: Cigarette smoking by pregnant
women may result in Birth Defects or Spoilta'neous‘

“(F) Wa.rn'ing: Cigarette smoking may ;;aus'e
Death from heart disease, cancer, or emphysema.

«(9) It shall be unlawful for any person to advertise any

24 cigarette unless the advertising‘\bears, in accordance with the

U

?

¥
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1 requirements of subsection (b), a label statement listed in‘
2 paragraph (1). N

3. “(b) The Federal Trade Commission sh;ll estal;lish a
gystem under which—

“(1) each brand of cigarettes and the advertising

for each brand of cigarettes shall, in esch six-year

4

5

6

7 Reriod beginning after the system is made applicable to
8 it, bear each of the label stat:aments listed in subsection
9

(aX1), )
10 *(2) no brand of cigarettes or its advertising shall
11 bear one of the label statements listed in subsection
12 (aX1) for a peri;)t-l greater thax; one year,
13 . “(3) in any year, each label statement listed in .

14 subsection (a)(1) shall appear on substantially the same
15 number of brands as determined under the system, -
T .16 - “(4) the label statements shall be located in a
17 °  conspicuous place on each cigarette package and in .
18 each cigaréite advertising and shall appear in conspicu-
19 ous-and legible type in contrast by typography, layout,
and color with all other prifited or background material
on the’package or in the advertising, and
“k5) the label statements on packages of ciga- '

~—

20
21
22

2 rettes for export from the United Statés shall be print- -
24 edin the principal language of the countfy to which
25

5

the cigarettes are exported.
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i ’ 1\ “(c) It shall be unlawful for any person to manufacture, -

2 package, imixort, or export for sale or \distributi’ol any ciga-
3 rettes the package and sdvertising of which fails to disclose
4 the level of— ’
5 “(1) tar, . -
6  “9 nicotine,and - . -
. 1 “3) éa}bon monoxide,
8 !;;roduced by the cigarette 'when smoked. The level of tar, ~
9 nicotine, and ca:rbon monoxide shall be based on the levels

10 established ‘annua.lly by the Federal Trade Commission.”.

1] () Section 5(s) of such Act (15 US.C. 1334) is smend-
- li ed-by inserting before the perjod the following: “‘or in any
13 cigarette advemsmg

‘14 (c) Section 7 of such Act (15 U.s. C 1336) is amend-

15 ed— . .
16 T Q) by strikmg out subgection (a), /
17 " (b) by striking out “Except 25 provxded in subsec-

18 tion (a), nothn_lg in subsec?on (®) and maertmg in Heu

-

~ 19 thereof ‘‘Nothing’’, and

20 (3) by redesignating subsections (b) and (c) as sub- '
& . )
21, sections (a) and (b), respectively.
22 (@ Section 8 of such Act (15 U.8.C. 1337) is amended
28 by stfiking out subsection {a) and by striking out “®)”.
: L ¢
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1 (¢) Section 9 o-! such Act (15 U.8.C. 1388) is amended '
2 by striking out “$10,000” and inserting in lieu’ thereof
8 “$100,000”. ' ’ |
4 (0 Section 10 of suoh Act (15 U.5.C. 1839) is amended
5 by inserting “(s)” after “Sec. 10.” and by adding at the end
6 the following: -
7 “(bX1) Except as provided in paragraph (2), any- person
8 may commence s civil action against any person yho is al-
9 leged to be in violation of section 4 or 6 to restrain such
10 violation. Any civil action unde; this paragraph ;hau be
11 brought in the United States district court for the district in
12 -which the alleged violation occurred or in, which the defend-
13 ant resides (;r in which the defendant’s principal place of - .
14 business is located. The district. courts of the United States
15 shall have jurisdiction over suits brought m;der this para-
16 gnph without regard to the amount in controversy or the
17 citizenship of the‘pn"'ties.fln any civil actionﬂunder this para-
% 18 graph, process may be served on a defendant in any judicial
' 19 district in win'ch the defendant resides-or may be found and '
- 20 subpoenas for witnestes may be served in any judicial dis- |
21 trict. ) . , .
.22 “(2) No civil action may be commenced under para-
23 graph (1) to restrain a violation of secﬁox;4 'or 6—
2 "*(A) before the expiration of sixty days afier the
25 plaintff hysgiven notioe of such ‘violation G) to the

’

~7

’
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Federal Trade Commission, and (i) to the person who
is a.llegt;d to have committed such violation, or

“(B) if the Attomey General has commenced and
is diligently prosecuting a civil action in a court of the
United States to requix:c; compliance with section 4 or
6, but if such proceeding or civil action is commenced
;fjter the giving gf notice, any person giving such
notice may intervene as a matter of right in such pro-

ceeding or action.

10 Notice under this paragraph shall be given in such manner as

1

12
13
- 14
15
16
17
18
19
20
21
22
23
24

the Federal Trade Commission shall prescribe by rule.

“(3YA) Tn any action under paragraph (1), the Federal
Trade Commision, if not a'party, may intervene as a matter
of right. ) '

“(B) The court, in issuing any final order i1.1 any action
brought pursuant to paragraph (1), may award costs of suit
and reasonable fees for attorheys and expert witnesses if the
court determines th;t such an award is appropriate. Any
court, in issuing its decision in an’action brought to review
such an order, may award costs of suit and reasonable fees
for attorneys if the court determines that such an award is
appropriate; —

“(C) Nothing in this section‘ shall restric; any right
which any person (or class of persons) may have und.er any

-
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statute or common law to seek enforcement of section 4 or 6
A o f

L

or to seek any other relief.
“D) When two (.)r more civil actions brought under
paragraph (1) invelving the same defendant and the same
issues or violations are pending in two or more judicial dis-
tricts, such pending wctions,\upon app}icatio:x of such defend-
ants to such actions whiclf is made to a court in which any
such action is brought may, if such court in its discretion so
decides, be consolidated for trial by order (issued after gr:rmg
all parties reasonable notice and opportunity to be heard) of
such court and tried in—
“(i) any district which is selected by such defend-
ant and in which one of such actions is pending,

‘ “(ii) a district which is agreed upon by stipulation
between all the parties to such actions and in which
one of such actions is pending, or '

“(iii) a district which is selected by the court and
in which one of such actions is pending.
The court issuing such an order shall give prompt notification
of the order to the other éourts in which the civil actions
consolidated under the order are pending.”’.
® éection 11 of such Act (15 U.S.C. 1340) is repealed
and section 12 of such Act is redesignated as section 11.
Sec. 5. The amendments made bj' gsection 4 shall take
effect upon the expiration of the. one-year period beginning on

-
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1 the date of the enwtment of this Act. During such one-year
2 peridd, the Federal Trade Commission shall promulgate such
s 3 regulltxons as may be necessary to implement the amend- .
4 ments made by section 4 on their effective date.
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Mr WaxMAN | am pleased to introduce our first panel of wit-
nesses Professionally each has distinguished himself or herself in
the field of entertainment. They are also volunteers who have
given of their time to work at reducing the deaths and illness asso-
giated with cigarette smoking. . ) .

, John Forsythe has a long list of TV and film credits and current-
ly portrays the character of Blake Carrington in the TV series Dy-
nasty Amanda Blake charmed many of us in the role of Miss Kitty
in Gunsmoke Robert Keeshan needs no introduction to those who
have known and praised his work with children through Captain

" Kangaroo.

{On behalf of the subcommittee, I would like to welcome each of
you (tio our hearing today and ask you to come forward, if you
would.

I feel like I should say after many years, good morning, Captain.

Mr. KEesHAN, An educated Congressman.

Mr WaxmaAN We are delighted to have each of -you with us
today to share your views and personal perspectives on this itnpor-
tant subject. ~

Mr. Forsythe, why don’t we start with you.

STATEMENTS OF JOHN FORSYTHE, BEVERLY HILLS, CALIF;
AMANDA BLAKE, ON BEHALF OF THE AMERICAN CANCER SO-
CIETY; AND ROBERT KEESHAN, ON BEHALF OF THE AMERICAN |
LUNG ASSOCIATION

Mr ForsyTHE. Mr. Chairman, members of the committee, I want
to thank you for inviting me to testify this morning. .

Gentlemén, while I am here as a concerned citizen and a father
of three children, I also am aware that I am here because I am an
actor, and actors have a certain visibility. :

This visibility and the affection that audiences may fee] for us
because of our work we realize can often sway and influence large
numbers of people. So, as a‘ group, we actors are not unmindful
that this influence can be misused. ’

Many of us who try to use this influence constructively realize
that we bear a very heavy responsibility to do our homework ,and
to be as evenhanded as we can.

I am also awake that I am not a scientist, that my opinions are—_.
based on material I have read and largely from the Surgeon Genér- |
al’s reports. I am aware, too, of the importance of the tobacco in-
dustry to our very shaky economy y. ] am also very sympathet-
ic to the plight of the small farmer in Shese very harsh times.

Having said that, I must tell you that I have very strong feelings
about the importance of this bill, H.R. 4957. I was fortunate enough
to have stopped smoking some 30 years ago on the advice of a dear
friend, who will appear on this panel later, Dr."'William Cahan. He
is a surgeon specializing in lung cancer, and I will never stop being
grateful to him for having advised me to stop. |

Two other members of my immediate family were not quite so
fortunate My younger brother and my younger sister, both moder-
ately heavy cigarette smokers, wouldn’t or couldn’t stop, and they
bdth died of lung cancer within the last 4 years.

7 .,.o
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To watch a beautiful, vibrant woman in the prime of her life
waste away su that she was almost unrecognizable is so devastating
that 1t 1s very hard for me to talk about. Almost the same situation

held true for my brother. P

It was not long after those two batk-to-back blows that | decided
to use whatever clout that I had as a reasonably well-known actor
_to help. My feeling is that if I can be influential during my lifetime
in getting even 50 teenagers not to start cigarette smoking, I would
have done much more than having entertained 50 million people
through some television series.

So now I talk with some regularity to groups of young people’ I
try to assist the American Cancer Society and the American Heart

_Association in any way | can. . -

To describe my feelings about smoking to you now in specifics 1
think would_ be difficult and time consuming. I would prefer, if yoh
will permit me, Mr. Chairman, to read to you a very short editori-
al, if I may, from the Los Angeles Times. It is dated February 24,
1982. It says: '

In previous reports on smoking and health, the U.S Surgeon General’s office has
described cigarette smoking as “associated” with or Srelated” to bladder, kidney and
pancreatic cancers. In hs latest report, the Surgeon General goes further Smoking
1s now cited as a contributory factor” in these diseases, as well as the primary
cause 1n 85 percent of the 90,000 deai‘hs that occur annually from lung cancer ' )

What all this means 15 that the health risks from smoking have now officially
been 1dentified as being more extensive and more demonstrated than in the past
Smokers are more likely to die from stomach cancer or cervical cancer than are
nonsmokers. Smokers are more likely to suffer from premature cardiovascular dis-
eases than are nonsmokers FB

In all.‘asﬁzqzeon General C. Everett’Koop reports smoking is responsible for an es-
umated 840,000 deaths in the United States each year Smoking’s costs exceed those
of any natural catastrophe. $28 billion a year in health care expenses, lost income,
lost production. .

All use of tobacco 1s dangerous. Cigars and pipe smoking are linked to some can-
cers, as are chewing tobacco and snuff. The best and most obvious advice for anyone
who uses tobacco is to stop. The best advice in every other case is never to take up
tobacco-use in the first place. . .

Here at least there are encouraging signs Smoking among young people has ap-
parently been dechning. In 1977 29 percent of high school seniors said they smoked
daily. In 1981 the figure was down to 20 percent. Anti-tobacco education campaigns
ought to be intensified. Children should be taught early to avoid tobacco “as they

- would avoid rabid dogs.

- The Surgeon General's report again underscores the absurdity of Federal subsi-
dies—3$78 million worth this year—to those who grow, a crop that is a public health

* menace. This makes as much moral sense as giving government support to a can-

~
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. nery] whose products are regularly contaminated by the "potulism bacillus

t the Surgeon General says about the perils of tobacco ought to be taken eeri-
ously by the public, certainly, and for a change by Congress.: - '
They are strong words, but that editorial echoes my sentiments
. completely.
Mr. WaxMmaN. Thank you very much.
Ms. Blake, we would like to hear from you.

STATEMENT OF AMANDA BLAKE ~

Ms. BLAKE. Mr. Chairman and members of the committee, I am
‘ﬁrivi’leged to have this opportunity to represent the American
Cancer Society and to voice our support for H.R. 4957, the Compre-
hensive Smoking Prevention Education Act of 1981,

' N
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This task is made especially pleasant in that I am able to testify
today with my good friends John Forsythe and Bob Keeshan.and
that we are here together representing this very exciting new coali-
tion of the American Cancer Society, American Heart Association,
American Lung Association and the National Interagency Council.

That these organizations have joined together to fight as a com-
bined force on this issue must surely highlight to us all the over-
whelming importance the voluntary health agencies and the medi-
cal community place on smoking as a health hazard.

On February 22 of this year, the U.S. Surgeon General, in his
report entitled ‘“The Health Consequences of Smoking—Cancer,”
issued the following warning: . : P

Cigarette smoking is the major single cause of 'cgmcer mortality in the United
States. Tobacco’s contribution to all cancer ‘deaths is estimated to be 30 percent.
This means we can expect that 129,000 Americans will die of cancer this year be-
cause of the higher overall cancer death rates that exist among smokers as com-
pared to nonsmokers. .

Cigarette smokers have total cancer death rates two times greater than.do non-
smokers Heavy smokers have a 3 to 4 times greater excess risk of cancer mortality.

I was particularly interested in the Surgeon General's statistics
on oral cancer and larynx cancer contained in that report. He said
that these cancers would strike an estimated 40,000 people and will
cause approximately 13,000 deaths this year in our country.

He went on to say that an estimated 50 to 70 percent of oral and
laryngeal cancer deaths are associated with smoking. I am a victim
of oral cancer, a victim of cigarette smoking. Clearly had I known
what it was going to cost me to be a smoker when I lit that first
cigarette, I would never have struck the match.

Gentlemen, how do I explain in a way that you can understand
the fear of finding out you have cancer. They tell me that cancer is
* the most feared disease, and I believe it. In our minds, cancer has
come to mean death. It has come to mean pain and disfigurement.

When my doctor told me I had cancer of the mouth, I didn’t be-
lieve it. I had never even heard of cancer of the mouth, yet I had it.

I am an actress, and I found out cancer of the mouth meant I
was going to have to have surgery that would affect my face. I
would also have to learn to talk again. What worse could you tell
an actress? I thought, what if it is in my larynx? What if they have
to remove my vocal cords.

When I woke up from the surgery, I remember I made a deliber-
ate effort to moan and I thought thank God, I still have my voice
box. The nurse came and asked me if I needed pain medication,
and I heard myself say yes. That simiple word meant that I could
still talk, that I could learn again to practice my profession. I was
Iucky. . .

But the emptional pain and the fear were monumental, and the
memory of it will be with me for the rest of my life.

After relating my experience to the members of this committee .
you must surely understand why I am so disheartened to learn
that the percentage of smokers among young girls ages 17 and 18
has gone up. I am even more disheartened to learn that lung
cancer will outdistance breast cancer as the.No. 1 cancer killer of
women by as early as next year and that many doctors and medi-
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cal researchers attribute this to the increase in smoking among
women. . .

We may have come a long way, baby, as the cigarette ads say,
but I doubt sincerely that where we women wanted to end up was
with higher cancer mortality rates caused by smoking.

Still, we do know that our education efforts have not overall
been a failure. According to the American Cancer Society statistics,
there are still some 54 million smokers who smoke more than 630
bilfion cigaFettes each year. However, there are also 33.3 million
ex-smokers, up from 31.5 million 3 years ago. .

Evgn the level of teenage smoking, which only a few years ago

was going up at alarming rates, has started to drop in recent years. -

' Teenage girls who smoke now constitute 13 percent of that popula-
tion as compared to 15 percent in 1974 and teenage boy smokers
are down to 11 percent from 16 percent.

Now, I am not an egpert on advertiging. 1 am not a doctor or 2
research scientist. | am a cancer patient with a particular kind of
cancer that is heavily associated by my doctor, by many U.S. Sur-
geons General and by most of the respected professionals in the
-country with smoking. I smoked two to three packs of cigarettes a
day for about 30 years. That, in my mind,.was probably a major
contributing factor to my cancgr. . . )

I am here because I want to spare as many young Arhericans as [

can the painful and frightening experience that I had. I find it in-°

credible that anyone can sit in this room or in any room and say
that since we do not have enough information on the effectiveness
of cigarette labeling we shouldn’t try a new labeling technique
which might increase that number of ex-smokers. ’

I am sire that we have all seen a report by the FTC that tells us
that most people don’t really know what could happen to them 'if
theg' smoke. I surely did not. ' S

If we save just a.few thousand people from having to suffer
‘through surgery, radiation therapy, and chemotherapy and from
having to face either the prospect or the reality of prematuré death
and of disfigurement by simply changing cigarette labels, no ciga-
rette company is going to be able to convince me that their cost is
going to too great to make it worthwhile. I simply will not
atcept it. .

Last year the tobacco industry made over $6 billion on tobacco
products alone—$6 billion on & product whose additives don’t have
to be listed anywhere, not even with Government researchers; $6
billion on a product.that many U.S. Surgeons General say causes
cardiovascular disease, lung disease and cancer and other kinds of
cancer; $6 billion on a product associated with over 300,000 prema-
turedeaths a year and with $25 billion in lost productivity; $6 bil-
lion on a product that caused me to go through surgery and exten-
sive rehabilitation treatment. .

Since 1974 the Federal Government has spent over $215 million
to strengthen that $6 billion a year industry. Every year the Gov-
ernment spends money on tobacco price supports and tobacco re-

search and marketing. That industry can surely afford to spend a.

.

little more on its labeling, or even a lot more on its labeling.
Therefore, 1, for one, wholeheartedly eéndorse the legislation of-

¥

_ fered by the chairman whatever the cigarette industry may claim
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it is going to cost I do not believe any cost-benefit analysis of this
labeling proposal will prove to be supportive of the tobacco indus-
try’s position. .

I believe that I would not have smoked had I seen a label on a
cigarette package or in a cigarette ad that said, “Warning: Ciga-
rette smoking may cause death from heart disease, cancer, or em-
physema.” That simplée messagé would have saved me years of
grief in dealing with an illness that jeopardized my career and my
life.

I urge the members of this committee to overcome whatever po-
litical considerations exist with regard to the tobacco industry and
to show the courage and public dedication that will be needed fo
pass this legislation. - : .

I understand how difficult this will be for some of you. I also be-
lieve you will have failed in your commitment to your constituents
and in your duty as representatives of all the people if you do not,
at the very least, give our people an opportunity to make an in-
formed decision about cigarette smoking, an opportunity to know
what it is they do to their bodies when they smoke.

I am prepared to assist you, Mr. Chairman, and the other 38
iy sponsors of this legislation in any way I can to insure passage of
‘ HR. 4957 We must succeed for the sake of the health and safety of

our citizens.
Mr. Waxman. Thank you very much for your very effective testi-
mony.

.Mr. Keeshan.

STATEMENT OF ROBERT'KEESHAN

Mr KEeesHAN. Good morning, Mr. Chairman, Congressmen.

I am most happy to be here this morning.and representing the
American Lung Association. I could just as easily be representing
the American Cancer Society or the American Heart Association
because I Helight in the significance of this coalition, which has
come together to more effectively inform America about the dan-
gers inherent in cigarette smoking.

I am gratéful for the opportunity that you afford me to appear
before this committee to express my views and my concerns about
a health hazard which threatens the well-being and eventually the
lives of millions of young Americans.

I believe most of you are aware that I have spent the last 35
years on television and radio educating young Americans, helping
to develop them. intellectually, fphysically and culturally in order

| that they may become healthy, well-educated, stable contributors

| to our society. ‘ )

| The human being begins the learning process at birth. Much

4 learning, especially in the earlier years, is by observation and imi-

| tation. For example, we learn language by observation and imita,‘i

| tion. J '

| As we grow older, observation and imitation remain a significant

| part of the learning process and the models of our observation
extend beyond the family. By preteen and teen years, many of the
most influential models for young people are their peers. It is at

v
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this time that that demon, peer pressure, l;;lla%ys a significant role in
}he development of attitudes, actions and its. ) e .

Peer pressure is probably the most significant inflirerice in caus-

ing a young person to light a cigarette for the first time. It is an >
¢ unnatural habit. Blow some cigarette smoke in the face of your dog
or cat one of these days and note the reaction.

We have to overcome this natural antipathy for ci%gétte smok-

ing, and peer pressure plays a very great role. It has been estimat-
ed that over 5,000 children light up for the first time each day.
Many of these children are 7 or 8 years of age, part of our hurried
generation, anxious to be grown up and, most unfortunately, equat-
ing smoking with maturity. Why not? They are modéling the be-
havior of those they view as sophisticated adults.

Almost 15 percent of teendge girls smoke cigarettes, slightly
more than teenage boys. The increase in-cigarette smoking by teen-

e girls in the last decade is alarming. There has been much spec-

tion as to the reasons for this increase.

Perhaps smoking by young women is no longer frowned gﬁgen
Teenage girls have, indeed, been liperated from social taboos. They
are now as free as any other group to endanger their health and to
shorten their lifespan. . -

We all know the pains sufferéd by the long-time adult smoker
who decided to quit the habit, and we are most sympathetic, but
would it not b¥ a better idea to apply an ounce of preveption to the
young American, to arrest the development of America’s most pre-
ventable cause of death?

This bill of yours, Mr. Waxman, which is the subject of these -
hearings, is particularly attractive to me because it calls for the or-
ganizations, the marshaling of forces to educate all Americans as
to the dangers inherent in cigarette smoking in a much more effec-
tive manner than we had done so in the past. .

Educating young Americans, telling them the facts, disabusing
them of the notion that cigarette smoking is a sign of maturity,
helping them to resist peer pressure by developing proper attitudes
at an early stage in life, are all programs that can creatively and

, effectively reach young Americans with the message cigarette
smoking, feeling good and living long do not go together. )

I have become convinced that on our program Captain Kangaroo, s
which is produced for preschool and early school age children, it is -
now time for us to develop programs that will help young people
develop attitudes toward smoking, that will help them in a few
years, later in their life, to resist r pressure that is such a sig-
nificant cduse of their lighting up for the first time.

. Our programs in this regard will begin in the fall of this year. As
a direct result of this coalition which comes before you today, we
must reach preteens ard teens with the life-saving message, smok-

iniecan you. . y o

t's help those older Americans who are victims of the habit to

ﬁive it up, but let us turn our great efforts to our children, who
ave the most to gain and the Jongest to live. If we can effectively

reach young men and women and prevent them from beginning to

smoke, if we can reach them successfully, then we may all say with

conviction, you have come a long way, baby. *
~Thank you, sir. ’
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Mr. WaxmaN. Thank you. A
Let me say to the three of you, you have been absolutely fantas-
" tic to come here. I think your testimony is as effective as any I
have ever heard as a Member of Congress. I think you have ex-
plained to us and brought a visibility to this issue t{at I think will
have an effect beyend this.room. I think it will fake it far, far
easier for us to pass this legislation. .

Each of you has been working as-a volunteer, talking to young
people, talking to organizations about the dangers of smoking.

Mr. Forsythe, why don’t | direct this to you. What reaction do

' you get when you talk to children, young people and teenagers
about smoking? -

Mr ForsyTHE. I agree most wholeheartedly with Bob that that
should be our thrust because as cruel as it may seem, we can try to
help the older people: The young people is where eyérything is .at.

It is quite remarkable the kind of pressure that/Antensified edu-
cational campaigns have brought about in schoolq, the way appar-
ently the strongest point in the antismoking ca a.i@(aflyas been
children coming home, telling their parents, “please stop smoking,
-Daddy, please stop smoking, Mofher.”

I would think that our efforts and our moneys could best be
spent largely in that area. )

r. WaxmaN. When we discouarge them from taking up a bad
it, it has.an ad{itien Jjmpact?
Mr ForsyTHE. A doublé-ended thing, yes. Some people may com-

plain abou.tqfrightened «children, but I think it is a more realistic
. approach to life, even though they may be slightly frightened.

Mr. Waxman. The three of you are involved in the media. You.
know what is effective in communicating to people, you know what
is effective in reaching them. : -

How do you see the role of the media in cigarette advertising and
in the subtle ways that role models are established in programing,
to influence people to take up this habit? Do any of you want to
comment on it? ‘

Mr KEEsHAN. I think thereis no question that role modeling is
very persuasive with young people. When a character who is obvi-
ously sophisticated, glib, well spoken, admired, in a dramatic con-
text, let us say, is a cigarette smoker, the two become confused.

There is no question that a 7- or 8-year-old will associate that one
attribute of the charatter, the use of cigarettes, Awith the other at-
tributes of that character—the glibness, maturity, admirafibn
Wwhich he earns. . .

I think it is incumbent upon us—I would never tell a,producer
under no circumstances should a character smoke a cigarette be-
cause there are times when for dranfatic purposes it is necessary,
as there are times when for dramatic purposes it is necessary to
portray villians. - ; ©o

But if it is gratuitous, if it is merely a gratuitous action on the
part of the character, I think there is absolutely no excuse for it.

Mr. WaxMaN. Do you know whether producers of programs or

(ﬁlms either in television, or motion pictures will purposely put in a
plug for cigarettes or a brand of cigarettes by using it as part of the
scenario or part of the performance? : . ]
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smoking of cigarettes to make a store point or portray a dramatic

n?hgtmenn I think that has been decreasing, very much so, in the
years. . . ,

They are using other methods of showing or pum ing up a dra-

\ Ms. Biaxe. I have nevér encountered that, I think inserting of

decrease in it. .
. Mr. ForsyTHE. I have not COmA across it, either. As a matter of
fact, I have something good to say about the tobacco industry in

matic:moment rather than lighti.rr up a cigarette. I have found a

e sense, .

For 5 years I had a television series called Bachelor Father, and
our sponsors were tobacco pel:iwle. I indicated to them that I never
wanted to make a commercial, I never wanted to appear in any

commercials. They were kind enough never to forge me to appear..

So on that level, I think tihey-~have been good. On some other
levels I could question-that.’ * ‘ )

Mr. KersuaN. I have to add to those kind comments. I must say,
Mr. Chairmian, that no cigarette company has ever. asked Captain
Kangaroo to smoke. . :

Mr. WAxMAN. Well, I want to thank you again. I want to recog-
nize my colleagues to ask questions. I want you to know how muc
1 ah%preciate your testimrony. .

. Mr. Bliley '
. Mr. BuiLey. Thank ybu, Mr..Chairman.

Mr. Keeshan, would you say from your experience, children

begin smioking pecause of observing it in someone else, their par-
ents, their peers, or do you think they do it because of advertisifig?
What do you think is the primary purpose?

Mr. KEesHAN. A decade ago or more, Mr. Bliley, I might have
been able. to say to you that I think advertising influenced them
because I think the medium that advertises or affects children—
and by children I mean preteens and younger—would be the televi-
sion media. It has been a generation since we have had such adver-
tising in television. .

. Tt can be influential in magazine advertising, but I do think the
greatest pressure on young children 8 and 9 and 10 and 11 years of
age to smoke comes from peer pressure. -

- “That is why I think educational programs with the young, that
will develop attitudes m:)lkmg, make them aware and in-
formed as to the dangers o ing,-are very important in order
that they may bé“able to resist peer pressure. N '

It is not the only action that peer pressure causes them to
engage in, but peer pressure is very significant with young people.

r. BLiLey. From your testimony I gathered that all three of Kou
haveyeioked at one time or another, some perhaps longer than
others. I know Mr. Forsythe testified that he gave it up. 1 assume
the others have, too. He indicated, I believé, that it was consulta-
tion with his physician that caused him to give it up. *

How about yourself? Was it the warnings on the label, fo% fxam-

ple, what we are considering here, or was it con your
phzisician? )

r. KeesHAN. It was consultation with.ng' Khysician. He made it
very clear to me that I was risking my health in continuing smok-

ing. I must say that as important as the reason for giving i, up was
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the reason I took i up in the first place. I think it was more than
anyphing else an affectation. .
remember very, very clearly doing it because every other teen-
age kid' that I associated with did it, and if you didn't do it you
were a sissy It was just peer pressure that caused me to take it up.

I remember that as a teenage experience very plainly. If I had
been the beneficiary of an education program, as our young people
can be today, I don’t think I would have taken up cigarette smok-
ing in the first place. I would have resisted that peer pressure.

Mr. BuiLgy. Thank you. :

Do you have a comment, Ms. Blake?

* Ms. BLAKE.' Yes. I took up smoking because I thought it was
glamorous.

Mr. BLiLey. My question was, what caused you to stop? .

Ms. BLAKE It was'because I had a sore in my mouth and when I
went to the doctor he said, you are going to quit smoking, aren’t
you? I said, well, the horse has already escapeg from the barn, but
I am quitting smoking. If you can save my life, I promise you I will
never smoke again.

Mr. BLiLey. Thank you very much.

Mr. WaxMAN. Mr, Rogers. -

Mr. RoGers. Thank you, Mr. Chairman. I appreciate the chair-
man’s kind courtesy in allo¥ing me to sit on this panel today and
participate in the proceedings. .

I would like, Mr. Chairman to say thank you to these three
people in the public eye for joining us here today orrthis very im-
portant cause. There are some of us who, although\aware of the
possible dangers of smoking, are also somewhat conc rned about
the fact that this legislation may be overreaching in some of the
constitutional aspects and philosophical aspects of what Govern-
ment should and should not do. -

There are some of us who have a little concern about the central
Government setting up, in effect, a brainwashing organization to
sway people, free people, on what they should do or not do.

Some of the aspects of this bill bring to mind possible fears of
whether or not the Central Government should be jnvolved in
swaying public attitudes for or against a matter that is essentially
a private choice and the dangers that that might bring to the fact
that the Government ibly could enter other areas of public per-
s§a§idn on matters tlxq)::s are, in a democracy, matters of private
choice. _

This bill, in fact, would create a very large bureaucracy in the
Government with unspecified, open-ended funding. It would sub-
stantially place a very large load on the Federal court system,

which already is almost swamped in litigation, b permitting any.

person to bring a civil suit with penalities of $100,000 for alleged
violations of the regulations with even one pack of cigarettes. The
United States District Court amount for bringing suit would be
waived under these groceedin 8,

Two, I think this bill would divert attention from all other envi-
ronmental and occupational factors which may hawe jhuman health
side effects by focusing exclusivgiy on smoking. .

The chairman’s proposal is really premised on an FTC study that
claims that Americans are not aware of the health warning on
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cigarette packages and in advertising. The 6-month comment
period for that staff study has not yet expired. Yet, we are being
asked to také action before the facts are in from that staff report + °
by the Federal Trade Commission.

This change flies in the face of a November 20 statement of last
year by the Health Secretary, Mr. Schweiker, who said, and I
quote, ‘A Gallup Poll this year found that the percentage of smok-
ers in the United States is now the lowest in the 37 years of the
Gallup Polis. 90 percent, 9 of -10 people, agree that cigarette smok-
ing is harmful.”

e present system I think of providing health information to
permit people to make their own decision, to make a free choice on
whether or not to smoke apparently is working because 90 percent
’?flthe people understand and agree that cigarette smoking is han‘n-

ul.

Would we, in this bill, be providing a lot of possible danger to our
democratic system, in addition to the funding gpsts, in addition to
the huge bureaucray involved, in addition to the economic costs in-
volvefi,/tind would we be perhaps loading up or/ the Government’s
so-called responsibility in this area at great cost? °

I wonder what your thoughts might be, any of you who would
care to comment on that line.

Mr. KeesHAN. Mr. Rogers, I agree that we should be concerned
and that we should permit every American to.make a free choice,
to make a decision as to whether to smoke cigarettes or not to.

We ot talking about banning the sale of cigarettes, but I
think tha¥we also must be certain that every American is able to
_make an informed decision. .

For that segment of the population in which I am particularly
interested, and my friend Mr. Rogers is particularly interested—
the other Mr. Rogers, Mr. Rogers—we are concerned that our
young Americans are not able at this point with&the information

, they have to make a free choice when they are subjected to peer  ~
pressure and modeling at a later age of 9 and 10 and 12.

The American Lung Association, for example, has a marvelous
program which is called—it is in an experimental stage at the
moment—well, the Seattle program in the Seattle area in which
they do emphasize many health hazards, cigarette smoking only
one of them,

jer concerns that you expressed this morning, other environ-
mental concerns are also emphasized in this program. The program
is designed. for kindergarteners, first and second graders. These
young people will be informed. So, they will be making an in-
formed judgment. :

I think that is what wk should be concerned about, that when
that free judgment is exercised by all Americans, as we like 80
proudly to point to our ability to make free choices, that that free
choic¢é will be intelligently made, just as we try to inform them
every 2 years when we run for Congress 80 that they can make an
intelligent and informed choice among candidates.

We want them to make an informed choice as to whether they
should smoke or not smoke. I want my young people to be in-
formed. I think this bill. will go a long way to help to inform those

young people. .
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Mr ForsyTHE. Mr. Rogers, in spite of the New Federalism I am
old-fashioned enough to believe that the Government has a very,
very strong responsibility when a public menace is as evident as
the Surgeon General makes this appear.

When you have this kind of incontrovertible proof that it is not
allied or related to, but contributory, then surely Members of Con-
gress have a very heavy responsibility in this matter. I am not
quite as worried about the bureaucratic results as you are.

Ms. BLAKE. [ don’t think I can top that. I think you have said it
all, John. -

Mr Recers. I am wondering, since you apparently believe, all of
you, that the United States Government, the Central Government,
should have a heavy responsibility in convincing our citizens of our
country not to smoke, would it be also equally as much of an obli-
gation of our Governnient in your view that perhaps we should re-
quire advertisements for power lawnmowers to disclose that push
lawnmowers are relatively safer?

Should Volkswagen™be required to put in their advertisements
that Volkswagen passengers are more likely to be injured in the
event of an accident than passengers in other kinds of cars? How
far should we go with this new ground that we are breaking with
this bill? .

Mr. Waxman. Will my colleague yield to me for a second?

I want to address the question as the author of the bill. It is an
interesting point you are raising about the obligation of the Gov-
ernment in this regard.

The Constitution provides that the public health and safety is a
responsibility for the Government of the United States. We are
now paying billions of dellars for the health care costs of people
who have been affected by cigarette smoking.

The Government is already spending millions of dollars in tobac-
co subsidies. We are already involved. Since we are paying all of
these costs, particularly the billions of dollars in costs that take
care of people’s health, it seems to me the Government has to
figure out what to do.

In protecting the public health, we can ban cigarettes, as we can
ban any other item that is clearly ‘so dangerous. As a policy that
wouldn’t work. We found that out when we tried to have a prohibi-
tion against alcoholic beverages. .

We want to assure people’s right to make decisions for them-
selves, but when we have advertisements that are paid by people
who stand to profit, that try to make cigarette smoking attrac-
tive—I hold up this advertisement as one of many examples—it
seems to me that someone has to counter the heavy propagandiz-
ing, brainwashing, that is going on paid for by the industry. Indus-
try stands to make billions of dollars from their investments in
g;omotional advertising to try to persuade people to take up a

bit that will do a treméndous amount of harm to their health. At
a_minimum I think the government ought to be trying to make
people aware of smokjinggs health risks so that they can make a
free and informed choice.

I even think we ought to go far beyond just asking the industry
to change their labels. I would like to see us pay for advertising on
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~, television to counter the years of advertisin, “that have built up
over time to convince people that smoking is glamorous.

_We are not foing t far. We are suggesting that the Govern-
ment ought to let people know what is at risk for them.

Now, I find it a peculiar argument to say on the one hang Gov-
ernment should not be involved in telling people one thing and on
the other hand suggest that 9 out of 10 people already know it. I
want to be sure that everyone knows that when the pick up a
cigarette, when they decide for themselves to smoke, that they are
endangel;ﬁ their health. Furthermore they are endangering ot

! just the ves, but they present a risk to their family due to their
illness and possible death, they cost the taxpayer who pays for
their treatment and they cost society in the loss of productivity

Mr. RoGers. Reclaiming whatever time I may have remaining, I
think the American Lung Association and the American Heart As-
sociation and other privately funded organizations are doing an ex-
cellent job of educating and warning.

. I think that these privately funded organizations are the proper
groups to fund these efforts because they do not get into the consti-
futional and philosophical questions of a Central Government
brainwashing its citizens. .

Mr. BuiLey. Since this is a bill, Mr. Chairman, I wonder if I
might ask you a question.

. ince 9 out of 10 people—more than 9 out of 10 people, according
to the Gallup Poll--already realize that smoking may be harmful
to their health, what increased percentage do you think this bill,
should it become law, will add to that? ’

r. WAXMAN. Any increase in public knowledge is worth the
rice of having stronger labels. Saying to someone they may die
rom heart disease, lung disease or cancer raises in their minds
what kinds of risks they are taking when they smoke.

It is well worth recﬁsiring the industry that is earning billions of
dollars from selling this product to at least take on that obligation
of informing the public as to the risks inherent in this product.

Mr. BLiey. Not to prolong this, Mr. Chairman, but I know the

. penalties have been .increased 10 times in this bill, from $10,000 to

100,000. It is my understanding that since labeling was required
on cigarettes there has never been a case brought of a violation.

I was wondering if you might educate me as to why the incredse,
if we have never had a violation before. Wh increase it?

Mr. WaxmaN. Let’s get into that down the. road as we look into
the sections of the bill. I think we ought to have effective sanctions
to assure com,pliance with the law.

Let’s hear from our witnesses and go into the questions of why
the legislation is needed or not needed.

Mr. BriLey. Thank you, Mr. Chairman, but I thought we were al-
ready doing that. -

Mr. Rogers. I'yield back. '

Mr. WaxMAN. Let me again extend my a%preciation to you. It's

* been very helpful to have you here, and I think the fact that you
are here is a demonstration to us not just of your strong feelings
and sincerity, but the importance of this matter. Thank you.

Our next panel represents a broad spectrum of voluntary public
health groups, including the American Heart Association, the

. :
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American Cancer Society, the American Lung Association and the
National InteYagency Council on Smoking and Health.

I am particularly pleased these gentlemen could be here with us
this morning to share their special medical and scientific expertise
on this important subject. ’

Steven Ayres is the chairman of the Department of Medicine at
St Loais University School of Medicine. Dr. John Oates is profes-
sor of medicine, Department of Medicine and Pharmacology, School
of Medjcine, Vanderbilt University. Dr. Robert Daugherty is the
dean of the School of Medicine, University of Nevada. Dr. William
Cahan is attending surgeon at the Memorial Sloan-Kettering .
Cancer Center.

We will make your statements a part of the record. You may
proceed as you see fit. ‘

STATEMENTS OF STEPHEN M. AYRES, M.D., IRMAN, SMOKING
ON HEALTH COMMITTEE, AMERICAN LUNG ASSOC ATION;
JOHN A, OATES, M.D., CHAIRMAN, SUBCOMMITTEE ON SMOK-
ING, AMERICAN HEART ASSOCIATION; WILLIAM G. CAHAN, M.D.
ON BEHALF OF AMERICAN CANCER SQCIETY, INC.; AND
ROBERT M. DAUGHERTY, JR., M.D., PH. D., CHAI N, NATION.
AL INTERAGENCY COUNCIL ON SMOKING AND HEALYH

Dr Ayres. Mr. Chairman, members of the committee, I thank
you for the opportunity of presenting the views of the American
Lung Association and chest physicians throughout the United
States on the issues of cigarette smoking. It is important to recog-
nize that the physicians here represent a broad fabric of American
(rix;edicine, physicians specializing in heart disease, cancer, and lung

isease.

I would like to emphasize that the modern physician would
prefer to prevent disease rather than to treat it. It’s very clear that
a large percentage of the almost 2 million deaths each year are re-
lated to problems that are potentially preventable, related to var-
ious habit forming, unhealthy human behaviors. Cigarette smoking
clearly causes lung disease, heart disease, and cancer.

If people did not smoke, many people who die of those diseases
would not (dje of those diseases. Chronic respiratory’ disease is a
condition tkat leads individuals to become progressively short of
breath. You\might visualize it as breathing through a narrow
straw for manj\years of life, unable to receive life-giving air.

There are about 47 million people in the United States who have
chronic respiratory disease and the cost of care for these people is
approximately $45 billion. Cigarette smoking is a major cause of
this problem During this past year, 60,000 people died. There is no
real controversy regarding the relationshif between smoking and
disease Over 30,000 studies have been published, and almost all of
them have demonstrated some aspect of this positive relationship.

There have been over 14 reports provided by the Surgeon Gener-
al representing the Federal Government. The National Heart,
Blood, and Lung Institute in 1978 published a document in which
they concluded that cigarette smoking is the single most important
risk factor for disease of the lung. Reduction or ideally, elimination
of cigarette smoking would have a major impact on national health

Q
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_ ___and on the social and economic costs that are a consequence of
smoking related diseases. - .

Now this is the National Institutes of Health speaking, the most
frogtigious.r%ewch organization in the entire world. Part of this
egislation is designed to coordinate the findings and activities of the
National Institute of Health with physicians and health educators
throughout the United States.- .

The only way to modify unhealthy behavior is through educa-
tion. There has been considerable speculation ahout the impact of
the label and other activities on those people who say they know
about the health effects of cigarette smpking. Knowledge and belief
are two different sides. ,

We feel that knowledge can only be converted into belief by con-
stant reminders, by constant health education by what some would
call brainwashing. Each year, there are many new studies which
confirm these relationships. I have presented some of these to the
committee in the formal report. Very few studies ever surface that
doubt this relationship. We are concerned about the imbalance that
exists between those forces designed to get people started smoking,
and those meager forces of we physicians, health educators, and
others who try to modify and prevent smoking.

Let me just give you one example taken fram a report written by
the Ted Bates Advertising Co. in a chapter which they wrote, they
gaid, and the title of the chapter was “How to Reduce Objections to
the Cigarette.” :

They pointed out that since cigarettes do not have any real, abso-
lute positive qualities, that it's very important that effective adver-
tising reduce objections. Then further in their geport they pointed
out what I believe to be the real heart, of the issug in terms of the
overall approach to young people. They point out, this is the Ted
Bates Organization speaking; for the young smoker the cigarette is
not yet an integral part of life, of day-to-day life; in spite of the fact
that they try to project the image of a regular, run-of-the-mill
smoker. For them a cigarette and the whole smoking process is
part of the illicit pleasure category. In a young smoker's mind a
cigarette falls into the same category of drinking wine, beer, shav-
ing, wearing a bra or purposely not wearing one. Demonstration of
independence. For a young starter, a cigarette is an introduction to
sex life, courtship, smoking pot, and keeping late hours.

It then.recommends a strategy for attracting young people to
start smoking. We feel labeling is only a beginning. Clearly, label
ing by itself will only continue the process of attempting to inform
young people and older people concerning the hazards of cigarette
smoking. We aim to have a social milieu, a fabric in which un-
healthful behavior becomes socially acceptable. ‘

Consider, if you will, that this legislation really represents the
role of the foot soldier in an entire armentarian. It is the begin-
ning, not the end. I would point out, gentlemen, that these are dif-
ficult economic times. The Federal portion of the over $200 million
in health costs are rising. Medicare health costs are rising If
Americans were to stop smoking tomorrow, it is very likely that
the budget could be balanced considerably earlier than is presently

ek -
. nk you for the opportunity. N
[Dr. Ayre’s prepared statement and illustrations follow:}
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Lo The environmantal sanitation lovmn; of the early Twentieth .
. Century with ao emphasis,on pure drinking vater and sanitary wasle .

disposal provided clear evidence that maintenance of the public health
was a major responsibility of goverument. MNqre recently, the widespread
adoption of cigarette smoking has led to a new epideaic of prewentable
deaths that can only be eliminated by direct actian of public health
authorities. Like the Black Death or Plague of 1348-1350" which killed .
one third of the population, cigt{e:te saoking leads to the premiture
deachs of large nusbers of a tacion's population. Adoption of H.R.
3533, the "Comprehensive Smoking Prevention kcd'uould place the United
Scates government squarely in the role of defender of the public health.
The Federal Government must attenpt to eliminate as many of

che hundreds of thousands of deaths due to cigarerte smoking as possible -
and co :equc; the bil;ions of dollars spent for the care of people .

, uich robacco-related &iseases. Every effort must be made to discourage
young people from s:irting smoking and to help confirmed smokers stop
smoking., The incfease in cigarette smoking among idolescent girls

M has been particularly alarming and there is reason to'believe that ~

a group of societal presaures are responsible for this situation. }ung

cancer was at one time extremely rare in women; ics dramatic increase ' v

in the past decade is a stark reminger of the risks of adolescent -

cigareccé swoking! v

KNOWLEDGE AND BELIEF

’ Why do people smoke? The’ Roper Report commissioned by the
tgbacto induscry waroed that most people knew that cfgare:te smoking
was harmful and tha:(uany smokers desired to- stop. This public opinion
organization detailed 2 series f problems that threatened ‘the gﬁh:inﬁeo
viability of the tobacco L;#yyzy and emphasized particularly the spread
of health «nowiedge among the public and the growing activism of non-

_smokers. ' v - .

Unfortunately, the knowledge that cigarette smoking is dangerous
is not necessarily translated into abstinence. Behavioral scientists M

have developed the “health beltef” model to explain why individuals
- . Y

-
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3av “know™ chat a particular behavior is harmful even though they do J

10t cranslate chis knowledge into appropriate action. They know but

they do not believe. Health education is pitifully primitive in the

. - United States, health educational spots have markedly declined from
television programming, and the siniature. "warning! on cigarettes and
- cigarette advertising is fneffective, At one tice, when a surgeon
general had not béen appointed .to office, the tobacco industry ridiculed
the printed warning by polntins to the non-existence of the individual
* Whose name appeared on the cigafecte package.

v Rotation of warning labels that would constantly remind
sotential smokers of specific diseases produced bv clgaretée smoking
each cime they reached for a smoke and would have an imporgant effect
9n converting fact into belief. wWhile cleariy less effective, than
the s1llion dollar adv;rtlsing biitz launched annuzlly bv the tobacco
industrv, such rctating labels would be an fmportant first step. A
C33“31.1HSPQCK1°0 of advertising material convinces most observers
that its aission is to encourage non-smokers to smoke and to keep

" smokers smoixn;< Rotation of labels showld be followed by other
health educational techniques such as the publ%catlon of an anti- .
snoking message of fdentical size next to eiach smoking advertisement.
Free choice nn asfree society is only possible when each individual
is informed, Crying "fire™ fn a crowded theatre is not dissimrlar

'€o encouraging one’s neighbor to regula;ly inhale smoke!

SMOKING DOES CAUSE HUMAN DISEASE

Although che tobacco 1ndustri characterizes the linkage of
cigarecte smoking and human illness 3s the "Smoking and Health
Controversy,™ the only controversy is the unullllngness of that
industry to voluntarily ohase out cigarette productfon and to
encourage individuals to stop smoking. The evidence establishing the
® toxic nature of cigarette smoke has been accumulating since the

oublication of the first report of the Surgeon General in 1964. Since
then,thousands o/ articles documenting the harmful effects of cxgarette‘, )

soking have been published and the United Scates Public Health Service L
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table belov shows death rates for Two hypo:he:ic}} population samples.
+a group of 100,000 swokers and another group of 100,000 non-smokers.
The number of deaths expected in the subsequent ten years for the two
groups of men between the ages of 55 and 59 are shown. Only the four

208¢ common causes of death associated with smoking are shown in this

calculatton.
4

. °  HNon-Smokers Sookers
Coronary. Artery Disease 6,168 11,454
Lung Cancer 257 3,223
Scroke 1,066 , 1,600 o,
Zmphvsema 69 T 860
Taotal Deaths Expec}ed . 7,560 17,137

ThES analysis shows that for each 100,000 population sample
in the age group 55-59 years, the smoking popula:ion'uill have 9,573
more deaths than the non-smoking population. If one assumes that the
total nospital and professional cost of each individual prior to death
averaged $10,000, the total excess healch cost of the smoking group
is close to 100 million dollars. Since there are abour five million
men in the United States betueen the ages of 55 and 59, the total
excess health cosec in that age btacke: is five billion dollars.

/
NEW AND CONFIRMING EVIDENCE IS CONTINUALLY PUBLISHED

”

Each year a large number of publicatiods from laboratories
around the world confirm the relationship between cigarétte smokzng
and human disease. Many different types of studies have been performed--
epidemialogic study of death rates, results of stopping smokz;g, studies
of lung function, and exanination of tissues at autopsy in smokers
and non-smokers. A brief selection of several recent papers follows.
Each of these has been published in a highly respected, peer~reviewed
oedical journal.

Two recent studies have shown increased life expectancy in

individuals who discontinued smoking compared to those who continued

.

Aruitoxt provided by Eic:
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. 1)
has {ssued 13 subsequeiit reports on smoking and health. In 1976, the National
Heart, Lang and Blood Instituts, a component of the prestigious National

Institutes of Health, concluded its Task Porce Report on Prevention,

Control and Education in Respiratory Diseases uith the following

Tecoomendation: ’

) “Cigarette saoking is the sih;le most 1np;rtant risk factor for
diseasfs of the lung. It is known to cause or exacerbate not only the
Yespiratory diseases discussed in this report, but lung cancer, cardio-
vascular disease and stroke, as well, deuction, or ideally, elimination
of cigarette smoking would have a major impact on nation3l health and
on the social and economic costs that are a consequ;qpe of smoking-
related diseases. The problem of smoking warrants the highest priority
in all programs concerned with diseases of the lung. The nost important
target groups for antismoking prograns are Ppreadolescents and sdolescents
vho ha;i not vet started to smoke or in whom the smoking habrt is not

-

entrenched.” .

In a free society, governnent cannot directlv order abolition
of destructive behavior but must constantly wvarn of the cons;qunces of
such behavior so that individual citizens Lan make fnformed cholces. Such
- destructive behavior accounts for a large component of the annual mortalitvy
;:;crience. In 1980, for example, approximately 7007000 died from coronsrs
artery diseace, 180,000 from stroke, 105,000 from lung cancer, 30,000 from
bladder cancer, 7,500 from esophageal cancer and 60,000 frOﬁ emphvsema and
other chronic obstructive pulmonary diseases. The common factor linkins
these one milligWtdeaths, more than half of ;he total deaths each vear, is

a demonstrated relationship to cigarette smoking.

Many of these deaths are related to multiple factors includine
heredity, exposure to environmental agents and excessive dietars
cholesterol as well as to cigarette smoking. Cigarette smoking,

hovever, {s the single most important factor--msny times more

important than anv other risk factor. Detailed epidemiologic data

allov separation of the mortality directly related to smwoking.
The Celler-Gesner Tables, published by Robbins and Hall in
1970, have been used by manv physicians who practice "prospective
X -

medicine” to analyze the life expectancy of individual patients. The

ERIC 1 R
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smokers hsd significantly more Qc’v:.dencc of inflammation in the smallest
aveas of the atrvays and chat this {nflaomacion vas ptobably reversible
when smoking was discontinued. Hale et al in sn a:ticle published
in the same joux:nal demonstrated for the first time thac smokers dying
without obvious heart disease had :hickening of the pylmonary btood*
vesaels. These data susgest a response to reduced oxysen concen:xa:ions
in the smaller airvays related to cigarette snoking.
The toxicity of cigarette smoke to innocent byuagders as yell as
to saokers was shown by & recent study of Dahms et al. (Chest 80 530-
$34, 1981). Ten patients with bronchial asthms and ten normal indivi-
duals were exposed to cigarette smoke in an environmental chamber.
ruleonary funccion tests (the FEV) ) decressed 21% in_ the asthmatics
but not in the noxmals. The asthmatic patients were not particularly
stck and were ambulatory. A substantial percentage of the general
population has the\sort of reactive airways demonstrated by the asthmatic
so that che study emphasizes a major pub}.i,::m health concern.
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| Inthis country 340 OOOpeopie
die prematurely every year from |-
the effects of cigarette smoking.|
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- POLLED AMERICANS UNAWARE

Smoking causes most cases of 60% did not know
bronchitis and emphysema ‘
3
Smoking causes lung cancer 20% did not know .
&

Smoking causes many heart attacks 50% did not know

N—
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Mr. Waxman. Thank you very much.~-
Dr. Oates.

STATEMENT OF JOHN A. OATES, M.D. °

Dr Oates. Mr. Chairman, members of the committee, I am Dr.
John Oates, professor of medicine and pharmacology at Vanderbilt
University, and chairman of the subcommittee on smoking of the
American Heart Association. I appreciate the opportunity to testify
on behalf of the Heart Association which is a nonprofit, voluntary
health organization with 119,000 members and almost 2 million
other volunteers who are dedicated to the reduction of premature
death and disability from cardiovascular disease.

Cardiovascular diseases kill neafly 1 million Americans each
year This year, some 1% million Americans will have a heart
attack and about 550,000 of them will die from this cause. Another
174,000 people will develop peripheral vascular disease, a major
disability These figures have special significance because cigarette
smoking has been firmly established as a major contributor to the
occurrence of heart attacks, sudden death, and peripheral vascular
disease.

Cigarette smoking is the most preventable cause of death and
disability from these cardiovascular diseases. Compared to the non-
smokers, cigarette smokers are more likely to suffer heart attacks,
to die from heart attacks and to die suddenly from coronary artery
disease Fortunatley, quitting smoking reduces the risk toward that
of the nonsmokers.

Cigarette smoking particularly increases ‘heart attacks an
sudden death among younger men and women. The American
Heart Association and the Coalition on Smoking on Health are
committed to helping smokers who want to_quit and preventing
children from starting to smoke. Accordingly, we wholeheartedly
support the passage of H.R. 5653.

-The provision of statutory standing of the Office of Smoking and
Health is very important. The proposed role of the Office of Smok-
ing and Health will be instrumental in combining and coordinating
the efforts of the public and private sectors to address the problem
of cigarette smoking. Thus, a relatively small Federal effort can be
used to mobilize enormous private sector resources to address a
major health problem. Requiring the rotation of new warning
statements on cigarette packages and advertisements is needed to
better inform the public since the current warning statement is
overexposed and worn out. .

"This should come as no surprise since any message presented in
exactly the same way will soon become so familiar that it will lose
its effectiveness. Moreover, two optometrists in a study of cigarette
billboards found that while the brand name was highly visible, the
warning could not be read.

Clearly there is a need for varied warning statements and a
format that is visible. Yet the tobacco industry argues that the
warning labels should remain the same in every ad. This is contra-
dicted by the practices of ‘the industry itself which changes adver-
tising copy frequently to sell cigarettes. .
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For example, here are copies of a very successful advertising
campaign which made numerous changes during the course of a
‘single year. It’s obvious that the méssage must be changed to atx
tract attention. Cigarette advertising uses a multitude of different’
images, to appeal to different markets. The logical extension is that
the warning must also be tailored to appeal to differing consumers

For example, smokers with a history of heart disease in their
families may find a warning on smoking and heart attack a much
more personally relevant matter than a general, vague message

The American Heart Association has insufficient access to the
media to inform the public adequately on the hazards of smoking {
The number of antismoking public service apnouncements on tele-
vision since the ban on cigarette commercials has been drastically

- reduced with hardly any being shown during prime time Informa-
tion in the print media has been equally scarce. It has been sug;
gested by some that heavy advertising by the tobacco industry
serves to discourage coverage of the hazards of smoking in the
print media. . .

This potential for intimidation was reinforced when a cigarette
advertising account for a half million pound sterling was abruptly
withdrawn from the Sunday Times of London after a report on
heart transplants which named the brands of cigarettes smoked by
patients. For whatever reason, the broadcast and print media do
not provide the public with full information on the dangers of
smoking. . ‘ -

Accordingly, the warning labels would provide ap assurance that
all citizens have access to at least a minimal level of information
It would provide an important means by which the Federal Gov-
ernment at no cost can effectively assist the private sector in edu-
cating the public about the hazards of smoking. The decision to -
smoke is frequently made before the age of 21, usually without: full
awareness of the odds against escape from the smoking habit This
legislation would be an important step toward assuring that this is
an informed decision.

Mr. WaxMmaN. Thank you very much.

[Dr. Oates’ prepared statement follows:]

4
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TESTIMONY
OF
JOKN A. OATES, M.D.

CHAIRMAN
o SUBCOMMITTEE ON SMOXING
AMERICAN HEART ASSOCIATION .

*

Mr Chairman and members of the Subcommittee on Health and Environmeny, my
nise is John A. Oates, M.D. I am Professor of Medicine and Pharmacology at
Vanderbilt Unfversity and Chairman of the Subcormittee on Smoking of the
American Heart Assogtation. .
I appreciate the opportunity to appear bafore this Subcocmittee on behalf of
the American Heart Association to testffy {n support of the "Comprehensive
Saoking Act of 1981.% As you may know, the American Heart Association is a
nonprofit voluntary health organization with over 119,000 pembers and almost 2
atlldon other volunteers who are dedicated to the reduction of premature death
and disability from cardiovascular diseases.?

Cardfovascular diseases ki1l nearly one million Americans each year. This is
aore"than a1l other causes combined. Heart attacks, the nation's pumber one
killer, claias most of these lives. This year, as pany as 1.5 million
Asericans can be expected to have a heart attack and about 550,000 of them
will die The survivors will Join over 4 mil1ion Americans who have a history
of coronary disease.?

These figures have special significance because cigarette smoking has been
firnly fmplicated as a major contributor to the occurrence of heart attacks,
sudden death, perfpheral vascular disease and it greatly aggravates other
forms of cardiovascular diseases. Cigarette smokers are more 1ikely, than
non-smokers, to suffer a heart attack, more likely to die from these attacks
and more likely to die suddenly. This effect is directly related to the
fmount smoked with heavy smokers being at three times the risk of non-smokers.
Fortunately, ceasing to smoke reduces the risk toward that of nonsmofers.’

Based on data from the Framingham Heart Study*, we estimate that over 174,000
Americans will develop periphera) vascular disease this year. While, twenty

percent of Sllgns‘gﬁgegglg, will be diabetics,_ 20% of the remainder .will..be- -

cigarette ‘smokers Moreover, diabetics who also smoke are at even greater
risk.® The 1link of cigarette smoking to peripheral vascular disease is
consistent and {independent. of dfabetes and other risk factors and related
directly to the number of cigarettes smoked.’

Perhaps most significant is the fact that when people stop smoking, their risk
of these cardiovascular diseases gradually returns to normal. The risk of
fatal and non fatal heart attacks among ex-smokers is similar to non-smokers
fn about 10 years.'™* The risk of peripheral vascular disease is similarly
reduced to that of a non-smoker in about 5 years.'®

4
The evidence fncriminating cigarette smoking as a major risk factor for heart
attack and peripheral vascular disease was Judged by an expert panel of the
Amerfcan Heart Association to be conclusive.}? They further concluded that
“Theoretically, cigarette smoking is the most preventable cause of these
cardfovascular diseases and mortality therefrom®.?

In spite of the overwhelming evidence 1inking cfgarette smoking to
cardfovascular and other diseases, over 52 millfon Americans are stiil
smoking. ' However, two thirds of these smokers would like to quit and most

-
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have tried to do s0.3® Following an unsyccessful attempt to quit, many of
these smoXers tend to switch to low tar and ntcotine cigarettes.'’™!* This fis
evidenced by the contlnuin? rise in the market share of these cigarettes to
60.9% of a1 sales in 1981,° )

This development s alarming because the evidence'’ suggests that many people
. switch to low tar and nicotine in an effort to lower their risk of adverse
health effect. While switching to these cigarettes may lower the risk for
some diseases, there is no evidence of a reduction in risk for cardiovascular
diseases.’® In fact, recent evidence from the Framingham Heart Study?*,
suggests that low tar and nicotine cigarettes may even increase the risk of
cardfovascular disease. This could be a very dangerous development since most
cigareste-related deaths are from heart attacks.?

The American Heart Assocfation fs cosmitted to helping smokers who want to
quit and preventing children from' starting to smoke. Accordingly, we
wholeheartedly support the passage of H.R. 4957, the “Coaprehensive Smoking
Prevention Education Act of 1981%. The provision of statutory standing to the
Office on Smoking and Health is very important. The proposed role of the
Office on Smoking and Health will be instrumental {n combining and
coordinating the efforts of the public and private sectors to address the
probiem of cigarette smoking. This s a clear case where a relatively small
federal effort can be used to mobiliZze enormous private sector resources to
address a sajor health problem.

The provision requiring the rotatfon of six new warning statements on
cigtrette packages and advertisements is needed ‘to better fnform the public of
the spectfic dangers of cigarette smoking. The ratfonale for the requirement
of a warning statement in the first place, was to inform consumers of the
health hazard. However, the FTC3? has recently concluded that the current
warning sStatement, which has been used on packiges and advertisement since
1972, is overexposed and worn out. This conclusion was supported in part by a
study by Starch Message Report Service which found that only 2.4% of adults
exposed to cigarette ads reads the Surgeon Generalts warnings. This should
come as no surprise since any m&ssage presented exactly the same way will soon
beccae so famflfar that it will lose its effectiveness, '*™'? Furthermore,
since cigarette companies vary the copy of their advertisements to avoid the
"wear out” effect, it seems reasonable to conclude that the warning statement
requries no less. .

Brodsky and Myrowitz,® 1m @ study of cigarette bitiboards, found the warning
statement to be written uniformly on all billboards and in a manner simflar to
that used in newspaper and magazines. Individual letters in the warning
- consistently appeared the same, §.e., reduced detail. When compared with the
detail and size of the letters in the brand name, the two largest observed
warning statements were 38 and 17 times smaller. These two optometrists
concluded from their test that while the brand name was visible, the warning
was not . .
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This amply supports the need for varied warning statements in a format that is
vistble. Howaver, the Tobacco Institute! in response® to the FTC Staff
Report, argued that the effectiveness of the cigarette advertisement and
waraing statesent must be judged by different criterfa. The ratfonale is that
“the former (advertisement) must achieve consumer recall for a particular
brand asong numerous other brands, all of which present coapeting and
conflicting messages while the latter (warning) appears consistentdy_to the
consumer in every advertisement and on every palk of cigarettes.™ This dual
criteria fs not only unsupported but unsupportable. If the warning statement
has been “remarkably effective" by being presented consistently the same way
then ft would seem that brand recall would be enhanced if the portrayed image
was  maintained unchanged over the years. For example, the Marlboro
advertisement should be most effective if the original ad copy wa$ continued.
Yet, the copy is changed and changed frequently. Different cowboys are used
fn aifferent settings  Additionally, Brown and Williamson nade several
changes in its very successful Barclay campaign last year.

1

The Tobacco Institute also noted that cigarette advertising uses a multitude
of images to appeal to different markets. This is indeed consistent with the
concept of market segmentation. The logical extension of this is that the
warning aust also.be tailored to appeal to differing consumers. For example,
smokers with 2 history of heart disease in their families may find a warning
on seokfng and heart attack much more personally relevant than a general
sessage .

Moreover, the argument that cigarette advertising is limited to the print
aedia while consumers are exposed in all gedia to information on the hazards
of smoking is misleading The number of anti-smoking PSA aired on television
sfnce the bdan on cigarette commercials has been drastically reduced with
hardly any being showq during prime time. Additionally, information on
smoking and health 1n;} print media has been equally scarce. It has even
been suggested by sompf?T? that the tobacco industry may be using fts
advertising as a leverage to discourage coverage on the hazards of smoking in
the print medfa. For whatever reason, the broadcast and prijt media is
largely inaccessible for informing the public of thé dangers of smoking

Meanwhile, the so called brand advertising goes on at the tune of one bilijon

dollars per year '’ Regardless of the {ntent, non-smokers and ghildren are

heavily exposed to this adyertising. It would be very difficult to argue
convincingly that some non-smoyers, especially children_and teenagers, are fiot

" affected By “tRis constant portrayal of smokers as being young, attractive,

heaithy and enjoying an adventorous and pleasurable lifestyle. With this kind
of bombardnent with no effective counter, it is not hard to understand why 53%
of smokers do not know or believe that smoking causes many cases of heart
attack ?*

For the above reasons, the warning label becomes .a very important medium to
get more information to the public. The Amerfcan Heart Associaton has made
and will continue to make efforts to better inform the public about hazards of
smoki1ng  However, we do not believe that we have adequate access to the media
to fully inform the public Our efforts will have a gredter chance of success

1f the clearly deceptive intention of cigarette advertising is attenuated by
ingluding an effective warning. The warning is yet another way, at no cost,
tn which the federal government can effectively assist the private sector in
educating the public about the hazard of cigarette smoking.

Therefore, the American Heart Association strongly supports the adoption of
the six specific warnings proposed in H.R. 4957. We further propose the
fncorporatfon of the "circle and arrow" format, recormended by the FTC!?, to
display the warning on advertisdments. This format would significantly
enhance noticeability of the warning. Finally, requiring that the warning
letters measure at least 25% of the maximum brand name letters and be of the
same proportionate detail would much improve fts visibility.?* These simple
measures, at no cost, would contribute greatly to the education efforts of the
private sector. '
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Mr. WaxMmaN. Dr. Cahan.

STATEMENT OF WILLIAM G. CAHAN

Dr. Canan. I first thank you for the privilege and honor of testi-
fying before this committee. I would ‘like before my testimony,

begins to submit two periodicals which I think would be of impor=r"
tance. One is titled, “Cigarette Smoking Among Tennagers and -

Women.” Another is called, “Dangers of Smoking, Benefits of Quit-
ting.” .
Mr. WaxMmaAN. We will be pleased to receive those.

Dr. CaHaN. For 40 years I have been associated with Memorial
Sloan-Kettering Cancer Center. It is the earliest cancer institute in

those 40~ have been a chest surgeon on the thoracic service, deal-
ing a great deal with malignant tumors of the chest and thoracic
cavity. R

Cancer is an extraordinary disease. If's awesome and awful.
There is hardly any among us that has not been touched one way
or another either by family or friend with this particlar disease so
we have had some inkling that there is that extraordinary alter-
ation in one's life, one’s hopes, one’s dreams by its onset. All the
statistics we have been hearing are certainly suggestive of the con-
nection between smoking and cancer and other diseases. What is
often lost :n numbers 1 think is the human element which presents
its;zlf to.us who are in the world of cancer as a daily diet, if you
will.

If you have sat where I have sat seeing patient after patient with
her or his cancer, and seen the destruction this makes in their
lives, you would I think become dedicated, to trying to find out
what the mechanisms are and how you can prevent these disasters.

In this 30-year period we have seen many changes in cancer
which I.think are germane to this discussion. For one thing we
have seen a little over 30 years ago the reintroduction of cigarette
smoking as a possible cause. It'’s hard to believe in this day and
age, that in those days people were very skeptical, suspicious of
and rather reluctant to believe the connection.

Since that time, we have seen an extraordinary maturation of
this 1dea until there is an unequivocal relationship. Other observa-
tions made in this time period that even with the improvement of
surgical and radiation therapy we are still unable to cure many
cancers, in particular, cancers associated with the cigarette smok-
ing habit.

For example, at our best we can cure one in three lung cancers.

‘ But unfortunately, the overall average is just 1 in 10.

Again, in the same period of time, we have seen that which you
have already heard from other panelists, the remarkable rise in
the incidence of women's lung cancer. Where we used to have a
ratio at Memorial Sloan-Kettering Cancer Center of at least 12
males to 1 female, this is now almost even in a short period of 15
years and bodes well to pass the men in incidence. These are not
women who work as “Rosey the Riveter” or in industrial hazards
These are housewives, office workers, teachers, and the like for

.
33 -

‘this country. It is one of the most prestigous. The last 33 years of .
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whom there cannot be, I think by any stretch of the imagination,
the equivalent of u man’s exposure to industrial exhausts.

We are familiar with a well-popularized cigarette slogan men-
tioned today. I would like to paraphrase it and have it read, “You
have come the wrong way, baby.”

In any event, I thought it might be of interest to you if I present-
ed an X-ray of a chest showing a cancer of a lung in a woman. I
will ggt it on the viewing screen. This 59-year-old woman, wife,
grandmother, mother, with all the reasons in the world to stay
alive, was a heavy smoker for 20 or more years. By definition,
heavy smoking is a pack a day for 20 or more years.

She was very careful to have periodic chest X-rays to monitor
her condition and each time a negative chest X-ray came from her
office she breathed a sigh of relief and went out and kept smoking.
Her {lamily was naturally quite concerned about this and tried to
stop her.

One day she coughed up a little blood and had this chest X-ray
taken She came to my office, bringing it with her, as have so many
thousanls. This is a chest X-ray showing the heart, the ribs, and *
her left lung which is on this side and appears normal.

What I would like to draw to your attention is the shadow in the
right upper lobe of her lung. She sat there—and the drama is re-
peated over and over again—looking at her own X-ray with that
shadow. She smoked until the day she came to my office, and saw
her own particular tragedy in the making and stopped on a dime.

Tr{ing to stop people from smoking is one of the most difficult
problems we have to face today. There are many methods. physi-
cians" advice, smoking' clinics, acupuncture, hypnosis, and so forth.

But we have a better than 90-percent take on stopping people
from smoking when they view their own chest X-ray and see the
shadow for the first time. This is the hard sell, but by then, the
horse has left the stable. ' 2

What we are talking about, is to avoid reathing that particular
point, by any-and all means.

Another major problem is the question of children smoking. We
have already heard about this today but I want to give you the
cancer point of view. .

We are now more and more aware that growing tissues are more
sensitive to carcinogens, cancer-forming agents, than are adult tis-
sues. We have seen ample evidence of this in children who to be
irradiated for a large thymus and then went later on, as adults to
develop thyroid cancer in the field of radiation. We have also seen
it in children who had radiation of benign bone tumors and later
developed cancers at the igfadiated site.

Similarlf, young tissuesfexposed to carcinogens in tobacco smoke
might well be Inore sensitive to therh and more liable to develop
cancer. If that is the case, and we think it is, we have a dismal pro-
jection to make, within 25 to 35 years in consideration that chil-
dren are smoking at an earlier age, we can expect an enormous
epidemic, of lung cancer and smoking-related diseases, particularly
in women.

I try to stop people at all times from smoking, anywhere and ev-
erywhere. I have often said I have been invited to the best of
houses once. I think I have also been quoted as saying I have saved

w4
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more lives at dinner tables than I do at the operating tables—
which is no reflection on my surgery but it is a form of prevention
of it.

In discussing the labels Mr. Bliley, you made a point: after all we
already have a label and if we change the label, what difference
would it make, I think in the cessation of smoking we need many,
many efforts to create a climate. Some are general and some are
very personal. I think somebody picking up a cigarette packet and
lighting it each day with a warning that is more than the present
slap on the wrist would be much better alerted than the ones we
presently have.

In short, cancer is a dread disease. Any of you who have had con-
tact with it can bear that out beyond belief. You have heard
Amanda Blake discuss hers, you have heard John Forsythe talk
about his family members. If there is any way at all within the
realm of the law to prevent it, it would be doing’a great act of hu-
manity for the rest of the people of this country. ;

Thank you very much.

[Testimony resumes on p. 182.]

[Dr. Cahan's prepared statement and periodicals follow:]

’
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TESTIMONY OF WILLIAM G. CAHAN, M.D.
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Mr. Chairman, members of the Committee, I £ee'p:1v11eged
.. N L4 e
to' be here today to testify on behalf of the American Cancer
' - 0y
Society, a voluntdry health o:gan‘[atlon with ovo;_gf=illion
active volunteers, dedicated to fighting cancer. Because of
»
the mandate of the lraerican Cancer Socjiety it is most fitting
\ . -
that we offer our testimony in st:oqﬁ support of H.R. 4957, the
Pl
Comprehensive Smoking Pfevention Education Act of 1 .
& .
3 L

-

I am Professor of ty at the Cornell University Medical
ding surgeon, The Thoracic s?vice

of Memorial Hospital, in the Memorial Sloan-Kettering C

College, and serve as a
ncer
Center. I am a long-time active volunteer of the American
Cancer.Society. I have served as a Member of the Committees on
Tobacco and Cancer of thg Soc}ety's National Board of -
Directors, and currently ;ékve on the Society's ad Hoc

Committee on Tobacco Habituafion.
e

r

I feel that I can address the problem of tobacco.and cancer
from & rather special perspective. In addition to my }Qte:est
in Thoracic surgery, I have also had an intense interest in

clinical research. I conducted some of the early research
experiments in animals which established the causal

relationships between smoking and cancer. e
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1 would 11ke~to commend You, Mr. Chairman, for your
leaéership and your togssight }n sponggzing this ipportant
previpxive health care measure. I would also like to say how
pleased I.am to be able to testify as part of this-
distinguished panel. The work that the American Cancer ;;:?{{;
will be doing on thi together with the American Heart
Association, the American Lung Association and the National
Interagency Council on Smoking and Health, is, I h?pe, just the
beginning of a coalition dedicated to educating Americans to
the dangers of snoklng.\ We are all extreneli excited about the
potential impact on the smoking problem in this country
resulting from the joining of forces of our organizations. iThe
reason we a}e testifying together is to underscore the amount
of energy that our orﬁhniz;tlons are wllllng to exert to

encourage-this vital health effort. v

.

N ’ .
The reasons for our dedication are cl;ar. Today, 54
million Americans will light up a cigarette and we know that
smoking will contribute to the death of over 300,000 of them
this yea} atone. 430,000 Americans will die f:?m all forms of

cancer in 1982. According to the Pebruary 22 Surgeon General's

.report on the Health Consequences of Smoking 129,000 of those

deaths will be caused by the use of tobacco products.I,
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85% of ‘the 111,000 lung cancer deaths this year will be
laokj;q elated. We know from the Surgeon General's report
that the overall cancer death rates of male smokers are

'\\ appro tely double those of nonsmokers and for female smokers

the death rate is approximately 30 percent higher.

The Surgeon General found that cigarette smoking was a
major cause of lung,.laryngeal: oral cavity, and esophageal
cancer. It was also found to Le a contributory factor tJ
bladde!, kidney and pancreatic cancer. In addition, he noted
that epidemiological studies ;uggest an association between
cigarette smoking and stomach cancer to a possible associati9n

. -
between smoking and uterine and cervicals cancer.

What is even worse, those cancers most clbsely associated
with cigarette smoking (lung, esophageal, laryrgeal, oral
cavity and pancreatic cancer), can be the most difficult orfes
. to treat, thg cancers with the least hope for survival. For

example, the overall S5-year survival rate for lung cancer {s
only 10%; for cancer of esophagus, 4% and for canc?f of the
pancreas, 2\.2
N —
When the Surgeon General released his report on Fqbrua:y 22
of this year, the President of th? American Cancer Society, br.

Robert Hutter, said:
s -
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"when we hear of a bad ;ccldent involving 20
or 30 people everyone isghorrified and offi-
clials start clamoring for more consuaer pro-
tectipn. Here we have a situation in thch
two to three hundred people a day are being
killed sy tobacco—:elate& cancers and these
people have been given virtually no protec-

tion at all.”

As a physician who must care for victims of cigarette
smoking, I can state with conviction to the members of this
committee th{£ dying from lung cancer is one of the most awful
experiences a human being can go through. To permit people to
kili themselves this way without making the hazards amply clear
is an irresponsible act that we, as doctors, and you, as
legislators, must not allow to continue. -

% .

~The American Cancer Socliety strongly supports the efforts
of the sponsors of this legislation to maintain a formal Office
of Smoking and Health. Suéﬁ';hv;fflce dedicated solely to
educating Americans to the dangers of smoking and, in addition,
working to eliminate the Anerican smoking habit is vital to the
voluntary health sector in real terms as well as symbolically.
We need a group Sf knowledgable professionals at the federal

level 1n such an office committed to this cause.
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. We are also plgased that ;hg Chairman has)shown an interest
in adding to his legislation an amendment which would require

that all cigarette companies list "1$h the Secretary of HHS all

tobacco ggditives. We are not asking that the trade secrets in
the tobacco industry be revealed. However, the ACS questions
why the cigarette industry has, for so long been exempt from

any requirement to list their additives when most other

consumable consumer goods have not had such an exemption.

In addition, we are well aware that cigarette smoking is
dangerous. It is vital, that at the very least, government ..
scientists be given an opportunity to test the health impacts
of burning and inhaling such flavoring additives as cocoa
husks. The sgientific and medical communities must also be
a2llowed to test these addltive; SO as to protect the S4 million
smokers and for those other millions whom we are not re;;hing

through education efforts who may yet start to smoke.

I know the labeling provisions of the legislation raise
some questions. I cannot say for sure that six rotating labels
listing exactly the ill effects of cigarette smoking will make
the difference. I can say that in 1979 13.5% of boys aged 1S
amd 16 and 11.8% of girls that age are regular smokers. I can

say that at ages 17 and 18, the incidence increases to 19.3%
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for boys and 26.2% for 9irls. Also, the percentage of girls
age 17 and 18 who smoke has ‘tisen sharpiy since 1974. One ’
fu:tﬁzz poini, by 1983, according to statistics from the

National Cancer Institute, lung cancer will outdistance breast

cancer as the number one cancer killer of wouen.3

E _ Our children a}e risking their lives, possibly because of
clever advertising, combined with the various reasons that
influenced so many people to begin smoking years ago: peer
pressure, peer imitation, say1n§ it looks gso sophisticated,
grown-up, etc. At the very least, we must give them the best
information abOut.the hazards of cigarettes to permit them to

. make an informed decision. An PTC staff study came to the

following conclusion:

*...many [smokers] ape unaware of the existence

of the relationship between smoking.and some of

- its most serious and widespread health conse- \ >

gquences, such as heart disease...Some of the
‘health consequences of smoking, such as lung

cancer and emphysema, are more well known.

However, even for lung cancer, the most well

known health effect, some substantial gaps

in consumer knowledge are evidentk"
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We have an obligation to fill those gaps, espec}ally for
the young. Amsnda Blake has told us she would not have smoked
had she knowq cleariy what could happen to her, How many of
those 17 year old girls ;ho are lighting up a cigarette today
comprehend that they could get oral cavity cancer and Yould
have to undergo the difficult and painful rehabilitation that
is necessary to overcome the disabilities associated with that

disease. Not enough{

Mr., Chairman, the Congress's own research agency, the
Office of Technology Assesgmgnt, in its ASSESSMENT OF
TECHNOLOGIES FOR DETERMINING CANCER RISKS FPROM THE ENVIRONMENT,
dated June 1981, states that tobacco smoking "is the single
most important preventable environmental factor contributing to
illness, disability, and death in the United States.” The OTA
report Qites a WHO reference stating "smoking-related éiseases
are such important causes of disability and premature death ip
developing «countries that the control of cigarette smoking
could do more to improve he;lth and prolong life in these

countries than any single action in the whole field of
o

~

ptevéntive medicine."
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Purther, the OTA report adds, “tobacco is know to
\ L
cont:ibu%} more heavily to the number of cancer deaths than any .
{

|
|
|
other.single substance.® ‘ !
Members of this Committee, I urge you and your colleagues

in both Houses of the Congress to pass this measure into puéi{cz“* ,
law as quickly as your considerations and processes will

allow. The American Cance} Society and I believe this bill can
make a difference to the health of our country. We look to you

to help us in this crusade!

.

1/The Hiealth Consequences of Smoking -- Cancer --, A Report of
the Surgeon General, U.S. Depart of Health and Human

Services, OFfice on Smoking and Health, Pebruary 22, 1982, p.

4-7.

2/ 1982 Cancer Facts & Pigures, Aner ican Cancer Society, Inc.,

-p. 19.

<

3/ Dangers of Smoking, American Cancer Society, Inc., 1980, p.

~
57 & 66-68.

4/ staff Report on the Cigarette Advertising Investigation

Pederal Trade Commission, May, 1981, p. 3-45.
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Introduction d

Why do some teen-age girls and young women smoke,
while others do not smokeé? This is a major question
facing the antismoking forces in the country. For all
around there are signs that even as the adult population
of the country is beginning to curtail its cigarette smoking,
the nation’s young, specifically teen-age girls and young
women, are now more likely to smoke and to smoke more
in the past.

Many theories have been developed to explain this
phenomenon, including; the women's liberation
movement, the increased number of young women
entering the work place, and the intensive advertising
efforts. of the cigarette industry targeted at this audience.

Yet, littie specific information has been available from the
young people themselves—including the extent of their
cigarette smioking, who are the smokers and nonsmokers,
their attitudes towards and motivations for smoking, and
most important of all—present and potential barriers to
cigarette smoking.

With the belief that this kind of information was vital not

only to their own antismoking efforts, but to concerned
parents, ediicators, public health officials, community
leaders and government authorities, the American Cancer
Society sponsored this study. it's purpose is not merely to
assess the incidence of cigarette smoking among these
groups, but to understand the dynamics of what is
occurring and what steps the American Cancer Society

nd other antismoking forces can take to reverse this
trend. - . '

1]
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- How the Study was Conducted 4

The study was carried out in three phases:

Phase I: A Literature search of articles and research
studies concemning cigarette smoking among
teen-agers and young women.

Phase II: Focused group discussions with both teen-
agers and young women—smokers and
nonsmokers—for the development of initial
hypotheses and the development of the
questionnaire.

Phase Ill: The study itself is based on a national
representative sample of 3,008 households,
from which were selected projectable
subsamples of respondents for the following

groups:
Young Women .
(18 to 35 years of age)
Total 559
: Smokers 227
Nonsmokers 227
] Former smokers 105 ‘
' T'éen-age Girls
(13 to 17 years of age)
_ Total 267.
Smokers 125
Nonsmokers 142

Teen-age Boys
(13 to 17 years of age)

Total R 246
Smokers 127
Nonsmokeﬁ 119

In all, a total of 1,072 teen-agers and young women were

interviewed in their homes with a lengthy and detailed

questionnaire. in no case was more than one respondent .
interviewed per household. Interviewing took place during

the months of October and November, 1975.
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The results of the study point to several impoﬂant trends
and some surprising findings.

1.

‘Cigarette Smoking Is On The Rise

Among Teen-Age Girls:

From 1969 toé1/97;5. cigarette smoking among teen-
age girls has increased at the rate of 23%. Today,
27% of all teen-age girls smoke cigarettes either
occasionally or heavily compared to only 22% in
1969. Translated into people, this increase means
that half a million more teen-age girls are now
smoking. During this same period of time, however,
cigarette smoking among boys levelled off and
remained at the 30% level. What has clearly
happened is that teen-age girls have nearly caught
up with their male counterparts”(See Chart I).

Teen-age Girls and Young Women Are
Smoking More Heavily Than |n The Past:

During this same.period of time, pack-a-day-or-more
smoking has increased fourfold among teen-age girl
smokers. In 1969, 10% of all teen-age girl smokers
smoked at least'a pack a day compared to 39%
now. Boys, on the other hand, continued to smoke at
the same levels as-before.

The smoking scene among young women more
closely duplicates the pattern for teen-age girls, For
while smoking incidence has shown only a slight
increment among young women (34% in 1965; 36%
now), the proportion of heavy smokers—particularly
really heavy smokers—has accelerated sharply.
According to the United States Health Survey,
conducted in 1965, one out of two young women
smokers (51%) were smoking at least a pack of
cigarettes a day. By 1975, the figure was 61 % with
the sharpest increase among the more-than-one-
pack-a-day group (up from 9% in 1956 to 25% now).

Currently, then, the locus ‘of the smoking problem is
among teen-ags girls and young women. (See Chart
i
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3. Yet, The Antismoking Message
Has Been Heard: ¢

This increase in the numbers and intensity of
cigarette smoking among young women and teen-age
. girls has‘occurred at a time when these young '
people were at Iggst intellectually fully‘aware of the
_ hazards of smoking.
7 . [l
For a substantial majority of the group the message
has tome through loud and clear: ® :

’

@ Smoking is as harmful for women as for men
(74% teen-age girls; 80% young women).

® Smoking is ds harmfu] for young people as well
as for older people (71% teen-age girls; 71%
young women).- \

@ Itis not safe to smoke low tar cigarettes (56%
teen-age girls; 54% young women).

@ Smoking during pregn:ancy ¢an harm the fetus
(56% teen-age girls; 62% young women).

Among young smokels, 56% of the tedk-age girls and
62% of the young women believe wholly or in part
that smoking is as addictive as illegal drugs. (See
Chart ll). Yet they still smoke and start to smoke in
greater numbers and with more fiequancy than in the
past.

The question is why? These trends help to explain
the reasons: .
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- While young people continue to be aware of the
antismoking messags, the situation all around them
,and their own perceptions of who and how many
people-smoke more than counterbalances the impact
of what they have seen, heard or read about the
dangers of smoking. .

For example, among teen-age girl smokers: .

* @ 82% of all teen-age girls think of teen-agers as
smokers rather than nonsmokers. .

@ Two out of three believe that more women are
smoking now than a few years ago. .

@ 72% of the girls with boyfriends report that their
fellows are smokers.

A

o 66% say that half of their friends or more smw

+@ 87% smoke with their parents’ knowledge; 34%
witle their parents' approval.

0 84% have fathers who smoke or smoked 64%,
mothers. . .

- .
-

Add to_jff8 the fact that:

~

@ 49% of the teen-age giris who smoke report that

their schools have “smoker” rooms
.where itis permm up during the scheol
- day. . .
- 1y b -
o Ang 68% of the teen-age girls who smoke e .,
- * indicate that their own doctors have not warmned )
them against smoking.
. 8 3 ool , jaa S
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4. The All Pervasive Smoking Environment: - .



Fewer Antismoking Commercials:

Another key factor too, is that awereness of

. antismoking television commercials, has been cut

drastically as a result of the retrenchment of free
matching time following the bafring of cigerette
advertising on television. In 1969,.88% of all teen-
agers reported that they had seen or heard an
antismoking television commercial in the past 4
weeks. Currently, only 48% are exposed to this type
of television spat. On the other hand, the kinds of

- people identified with cigarette advertising include the
following: -

4

--jattractive. ’ sexy,
enjoying themselves, ~ young,
well dres?sed, and healthy.
(See Chaﬁ V).

Changing Moral Pgorms:

v .
Further bolstering the impressions of the alf &>
pervasive smoking environment and espaci ly
helping to explain in part the sharp increase

smokipg among teen-age girls, are the change’s in
the prevailing social norms. For compared to the
teen-age girls; teen-age boys have changed less than
the girls in their attitudes, needs and feelings-about
themselves as far as these relate to smoking.

With teen.age boys, cigarette smoking continues to
go hand-in-hand: with social uneasiness, the need to

" be popular with the opposite sex, the urge to prove -

one’s masculinity. It is an intrinsic part of adolesce

nt
boy rebélliousnew has always been. ]

-~

~
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wm’teenqge giris, the picture which emerges is very
different. For in this irstance a real change has
occurred in the prevailing social norms and the
ditferential between boys and girls has been blurred.

The teen-age girls, for‘ojxample.. are socially
considerably more at ease with their gwn peers,
more “sophisticated” than their male peers, and less
in need of social props. Indeed, the rebelliousness
against aduit society—once far more the province of .
the boys—is now very much & part of the girls’
enviconment as well. Girls are Joining in with the boys
and smoking pot, drinking aichohbl and getting in
trouble with the authorities. it is not just in cigarette
smoking that the teen-age girls are catching up with-

m New. Values:

In general, the teen-age gig”ave been more
influenced by the new youttfalues than the boys.
These “New Values”, originally generated by college
youth in the sixties and now permeating the majority
of all young people* represent the breakdown of )
previous moral norms and are ch grterized by the
rejection of authority, emphasis gn the emotional
rather than the rational, freer séxual morality, a
strong t on self and seff-fulfillment, the
nc@pmf ilegal.drugs and a more informal life
style;\J .

The new youth values do not necessarily cause more

young people to smoke—but they make it easier.to

do what one wants to do and tg resist argyments<n
- against doing it. T,

+The New Morality” by Daniel Yankelovich, McGraw-Hill, 1974,

n




81

8. Opportunities for Change:

Yet, interestingly, opportunities for curbing smoking ~
among young people are also intrinsically tied in with
these same new values. For the very emphasis on
the importance of setf, the need to be an
independent thinker, the importance of physical well-
being can provide more effective incentives against
smoking than the more traditional threat of future
heaith hazards. These, then, are the major trends
. ¥ revealed by the study. What follows in capsulated ’.
form, are additional significint and interesting ‘o
. ... findings relating especially to the ihcreasad incidence
804 volume of smoking among teenagb girls and

" g 4joung women. :
Ty oaa” .
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Findings in Brief 11

I: The Teen-age Smoker

a) The Seif-Confident Teen-age Girl Smoker:

N Even among her girl peers, the teen-age girl smoker
stands out as more confident, outgoing and very
much at ease in her own social grouping.

Parties are her metier. One measure of both her
sophistication and her value structure is the fact that N
31% of the girl smokers (ages 13 to 17 years old) A

have already had sexual relations. Instead, it is the
“teen-age girl nonsmoker who tends to be quieter,
have less self-confidence, or self-esteem, and is shy
with the, boys. The nonsmoker is a more devoted,
television viewer and reader. Sexually, too, she is far
less precocious than the smoker. Slightly more than a
third (38%) have boyfriends and just 8% have had
sexual relations. (See Chart VII).

b) Rebelliousness and.Smoking: Cigarette

smoking among teen-age girls, however, does appear

to be h&ghly idéntified with an antiauthority, rebellious

syndrome in terms of the adult world. This cuts across
. parents, school, institutions—and even impacts
% receptivity to antismoking messages, emanating from .

adult authorities. .

+ @ One out of two of the teen-age girl smokers
(53%) are annoyed by the so-called experts who
tell them what is good for them (34% teen-age
g«i nonsmokers).

@ Half of the teen-age girl smokers agree that,there
is too much regulation of peopfe s lives (39%
nonsmokers) .

@ Almost half of the teen-age girl sSmokers want to
+ do something entirely different from what their
: parents want them to do (26% nonsmokers). .

-

Q. 8742 . ’
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@ One out of three of the teen-age girl smokers
(32%) hate school (16% nonsmokers); 29% have
been suspended or expelled from school
compared to 4% of the nonsmokers.

c) Cigarette Smoking, Alchohol, and Marijuana: An
even more overt indication of the rebellious nature of
the teen-age. girl smoket is hér use of alchohol and
marijuana:

® Among teen-age girl smokers, 81% drink alcohol
compared to 42% of their nonsmoking girl peers.

: o

@ Almost a third of the teen-age girl smokers (32%)
sometimes drink to get drnink compared to 4% of
the nonsmokers.

@ One out of four of the girl smokers (25%) use
marijuana compared to only 3% of the
nonsmokers.

Among teen-age boy smokers, the same trends are
apparent. Yet for all of these current, forms of

rebellion, the old wood shed image of smoking as a
symbol of assertiveness apparently lingers on among
teen-age smokers—while the concept of norismoking
as proof of nonconformity or rebellion against the adult
world, society, advertising or big business has not
caught on. (See ChartVIll).

. /

d) Smoking as a Social Asset: For the teen-age boy
. smokers out to prove their masculinity, cigarettes are
still regarded as a social asset. This is not the case,
however, with the teen-age girl smokérs. Instead a
majority (52%) consider. smoking'to-be a social
drawback. This may make it easier for her to quit—but
is also one other sign of her flaunting and rebellious
spiit. (See Chart IX).

12
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¢) A Permissive Adult World: Smoking as a form of
adolescent rebellion becomes more difficult to
comprehend in a society in which many adults take a
very lenient, if not tolerant posture, regarding teen-age
smoking. Parents know about their teen-age daughters
smoking (87%) and 34% condone it. Many schools
are providing special *‘smoker” rooms in fine with
changing times—even though there are signs that the
availability of legal smoking places in the school plant

_ appears to be directly correlated with an increase in
teen-age girls smoking. Among teen-age girl smokers,
49% report that their schools have regular smoking |
areas compared to 32% of the nonsmokers. (See
Chart X).

f) Doctors and Smoking Among Young People:
Nor do most members of the medical profession play
an active role as antagonists of smoking among young

. people. For example, 70% of the teen-age girls and
73% of the young women report that their personal
doctor of clini¢ has not cautioned them at alf about the
dangers of smoking. ~

b \

g) Peer Pressure: Peer relationships, long identified ’
as a major factor in teen-age smoking, continue to
operate as a dominant influence with teen-age girl
smokers, for example,ﬂocking together.

@ Among teen-age girl smokers, 69% report that
half or more of their male friends and 66% report
that more than half of their female friends’smoke.
Among teen-age giris who do not smoke, only
32%. claim that half of their male friends smoke .

l -~ and 19% more than half of their girl friends

smoke. ¢

@ Generally too, among the girls and young women,

smokers usually come in pairs.
[}

U

8%

-




@ 72% of the teen-age-girl smokers have
boyfriends who smoke compared to 27% of the
nonsmokers.

R N

‘ 68% of the young women smokers have
boytriends or girl friends who smoke, compared
to 41% of the nonsmokers. (See Chart Xi).

h) Everybody Smokes: The all pervasive smoking
environment, according to the teen-agers, is not
limited to their families and friends—but to the whole
world all around them. Most teen-agers—smokers and
nonsmokers—consider smoking to be a majority
phenomenon among their own peer group, as well as
among most aduits. Teachers, exscutives, housewives,
feminist leaders—all are thought of as smokers.
Doctors and athletes are the only two exceptions.
(See Chart Xi). ,

Then, too, there are the cigarette ads which hélp to
reinforce the image.of the cigarette smokers as
attractive, (68%); enjoying themselves, (65%); well

. dressed, (62%); sexy, (52%); young, (50%); and

healthy, (50%). (See Ghart Xill).

.

l) The Smoking Rationale: Teen-age smokers, like °
adults, have developed their own rationale for
continuing to smoke: Sure smoking is bad for you—but
still and all: '

@ The dangers of smoking are exagge}ated for my
age group (52% teen-age girl smokers; 54%
teen-age boy smokers). -

o There's too much talk these days about things
that are bad for you (43% teen-age girl smokers;
48% teen-age boy smokers). .

T -

@ And then there’s air pollution which is just as
important a cause of lung cancer as cigarettes
(teen-age girl smokers, 67%; teen-age boy

. - smokers, 51%). .

: -
» N .
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j) Barriers to Smoking: Teen-age girl nonsmokers
divided into two almost equal groups—the B -
Traditionalists and the Vulnerables.

It is easy to understand why the “traditiohalists” do

not smoke. They are strongly religious, respectful of
authority, and not accepting the new values. They also
shy away from their peers who smoke, drink or use

marnjuana.
The other group of nonsmokers, the “vulnerables” are
very different, for they share many of the same values

as the smokers, and are highly exposed to the total
smoking environment.

On the surface, the vulnerables appear to be ready
candidates for the next wave of new smokers:

- @ One out of two of the vulnerables report that half
or more of their male friends smoke. -

@ A third indicate that at least 50% of their girl
friends smoke.

©® A majority of them have one or more parent who
smoke, half have siblings who smoke.

Yet, the “Vulnerables” do not smoke.

Instead they have found, consciously or unconsciously,
some strong barriers to smoking. These are:

@ The importance of being in control of one’s life. .

. @ Emphasis on physicdl fitness and well being;

@ Concern about the addictive nature of cigarettes.
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® And, perhaps most of all by becoming militant
antismokers—people who are angered by other
smokers, upset by smoke filled rooms, and ready
for increased regulation of smoking.

in other words), are finding & new cause and a
peer identification. Chart XIV).

k) Antismoking Education: Many teen-agers have
attended antismoking programs including 48% of the -
teen-age girl smokers and 49% of the nonsmokers. A
large majority (84%) have found them meaningful,
including, however, most of those who are now
smoking. The problem is one of timing. Six out of ten
girl smokers, for example, have started to smoke
before they are thirteen years of age—but have only
attended smoking education classes or programs in
the seventh, eight, ninth, or tenth grades of school
‘when it is already too late. (See Chart XVi).

Il Young Women Smokers

a) An independent-Minded Group: Many of the
- same qualities which distinguish teen-age girl

smokers from nonsmokers are also apparent—but to
a lesser degree—betwseen young women smokers
and nonsmokers. The women smokers aiso tend o
be.more social and outgoing, antiauthority and
strongly subjected to the total smoking environment
‘and “peer” pressure. Over two-thirds of ail young
women smokers (68%) have boy friends or husbands
whosmokeoomparodtolessmanhalf(n%) of the
nonsmokers. Their friends also smoke—and they are
somewhat more likely to have come from homes in
‘which one or both of their parents smoked.
Compared with their own nonsmoking peers, the
young women smokers are readier to:

@ Have fun now and forget about the future (46%
smokers; 36% nonsmokers).




’
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® ﬁationalize that everything you do these days
seems to give you cancer (46% smokers; 32%
nonsmokers).

@ Feel that there is too much regulation of -
people’s lives (41% smokers; 32% nonsmokers).

@ Believe we are close to finding a cure for cancer
(50% smokers; 45% nonsmokers).

Yet they also have one strong characteristic which
could be used as;an integral part of any antismoking’
effort—61% of the young women smokers express a
‘strong need to be independent compared to 52% of
their nonsmoking contemporaries. (See Chart Xvi).

b. Working Women: Contrary to the theory that the
increase in heavy smoking among young women is.
cotrelated with the greater number of women who are
now empioyed, the findings of the study show that it
is the housewives—not:the working women—who are

" more likely to be the heavy smokers.

Among young women smokers, 39% are employed
full or-part time—and 61% are housewives (or ~
unemployed dr students). The pattern for nonsmokers
is parallel (37% are employed; 63% are housewives).
A look, however, at the intidence of hedvy smoking—
and the myth about cigarettes and working women is
refuted.

@ Among housewives who smoke, 66% are heavy

smokers; among working women, 53% are heavy

smokers.

Interestingly, it is also the working women who afford
the best opportunity for converting smokers into
nonsmokers, accentuating the desirability of
antismoking campaigns directed at the workplace.
(See Chart Xvin). -

*
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The myth abSut the Women’s LiberatBh movement
encouraging cigarette smoking is also not
substantiated by the findings of the 'study for equal
numbers of young women smokers (70%) and
nonsmokm (69%) identify strongly or partially with
the Women'’s Liberation movement. AN

¢. Smoking and Pregnancy: A critical period to
reach young women smokers is not only during
pregnancy but-in the months after the woman has
given birth. A majority of young women smokers”
(62%) believe that smoking can harm the fetus. Even
more important, during pregnancy, 67% of the
smokers have either cut back (32%) or Stopped
smoking (35%). Unfortunately, however, the
abstinence does not hold up—for here they are back
smoking once again.

d. Smoking and Children: Several years ago, when
antismoking commercials were far more widely
available on television, young children were reported
to be among the main crusaders against their
mother's smoking habits. Today, over half of the
young women smokers with children (56%) report that
their children are bothered by their smoking—but
there is littie evidence that the children are as militant
in their efforts as in the past. Among former smokers,
for example, very few mention that their children were
& major influence in getting them to quit.

¢. The Former Smokers: While progress has been
made in getting some young women to quit .
smoking—the main success has been among the light
rather than the committed smoker. Most of these
former smokers (63%) smoked less than a pack a

day. There are, however, important lessons to be
learned from the former smokers:

‘@ Most did quit of thei; own accord, (50%), some

, were encouraged by their boy friends or
husbands (28%), a handtfut by their doctors.

- 94
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® One out of tho used willpower rather than
substitutes such as candy or gum.

@ 'Almost none of this age group of young women
smokers reported that they gained weight.

@ Most found immediate gratification from quitting.

The feeling of being in controt of one’s life, an
increased sense of physical wellbeing, the end of
cigarette bad breath and smell, and money saved, -
proved to be stronger reinforcements than even the
insurance they are buying against future disease and
ill health. (See Chart XIX). .

f. The Potentlal for Quitting: Most young smokers
want to quit. Among young women, 70% can be
classified as “potential quitters’—smokers who
express concern over their smoking and some
eagerness to quit. Among teen-age girls, 58% of the
*  smokefs can similarly be classified as "potential for
' ’ quitting.” (See Chart XX);:ﬁ !

Only a minority, then, are committed to continued

' smoking. This group expresses little or no concern
over their own smoking and tends to deny the -
dangers of the habit. Indeed, everything about the

" group suggests that they will strongly resist any or all -
attempts to get them to give up their cigarettes.

Vd

The potential quitters, on the other hand, are half way
there, but still need help to conquer their smoking
habits: c. Py

@ Two out of three of the potential quitters (65%)
believe that orice you start smoking it is
impossible to stop.

® A majority (60%) agree that smoking is as
addictive as illegal drugs.

@ Over half (57%) are worried about their weight.
O ‘ * N a% »
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@ Two out of three (67%) have boy friends or
husbands who now smoke, suggesting the need
for more emphasis on “quitting couples.”

: @ Potential quitters among the young women -
smokers also are more likely to be employed,
pointing to the advantages of antismoking
programs directed at the workplace.

They are aiso more involved with clubs and group <,
activities again indicating the desirability of .

_ widespread antismoking efforts. Most ef all, however,
many of these potential quitters are asking for the
heip offered-by more strict regulatlon of their own and

other people’s smoknng

R

Among the potential young women quitters:

,/ @ 55% believe that it s | t to take special
-~ measures to protect out hedith.

N @ 49% want to see stricter regulations of where
one can and cannot smoke in public.

o . @' 31% want to see cigarette advertising in
newspapers and magazines regulated.’

The}; are, in other words, looking for allies and . :
‘support from the all-lmportant militant nonsmokers who
support the same causes even more strongly.

.
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The Balance Sheet —A— 21
IR . Teen-agers and Young Women
The Pius Side The Minus Side
@ Smoking is a mingrity @ ‘The increase in
phenomenon smoking

’

~

@ Teen-age girl smokers
do nat consider
smoking to be a social
asset

® Smoking is not a
necessary social
prop—at least for the
girs '

@ The “evils" of smoking
are known

‘@ The militant
nonsmoker—a new
form of peer pressure

@ Most smokers want to
quit ‘ :

@ Most young smokers
are not yet committed

® The NewsValues:
emphasis on self, self-
control, self-fulfillment

@ Importance of physical

~

appearance and fitness -

@ The example of the
former smokers

@ Pregnancy and
smoking

@ Children as allies

@ Fear of gaining weight
is not an.inhibiting
factor

@ The readiness for
antismoking regulation

@ The all pervasive
smoking environment

@ “Everybody smokes”
theory

@ Health hazards are
seen as exaggerated

-+ for teen-agers

° Relaxétion of
restrictions at home

@ Boys still smoke to
express-their
masculinity

@ Smoking rooms in
schools )

@ Cutback in television
antismoking advertising

@ Peer pressure; smokers
come in pairs and
groups

@ Parents who smoke_

@ The advertised image
of the smoker

. @ Doctors don't speak up
@ The New Values:

Antiauthority, emphasis
on the motional rather
than the rational

@ Belief that smoking is
addictive makes -
quitting harder

@ The problems of being
a housewife
encourages young
women to smgke

@ “The cure is just
around the corner”
grutch for smokers’

~
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Chart 1
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. Chart3
THE ANTISMOKING MESSAGE HAS BEEN HEARD
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Chart4
' THE ALL PERVASIVE SMOKING ENVIRONMENT '
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TEEN-AGE GIRL SMOKERS ARE MORE ADVANCED SOCIALLY
: THAN THEIRMALE PEERS '
TEEN-AGE SMOKERS
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Chart7 ,
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CIGARETTE SMOKING AND Chart8
TEEN-AGE GIRL REBELLIOUSNESS
TEEN-AGE GIRLS
, Nonsmokers
% % o

Drink alcohol , 81 42 .
Sometimes drink to 32 4 .
ge‘)drunk ! ,
Have been suspended or 29 4
expelled from school
Use marijuana 25 3

—- Ranaway from home 25 10

5 v
’ Chart9
SMOKING AS A SOCIAL ASSET
TEEN-AGE SMOKERS
- Girls Boys
. . % % .,

Smoking is asoclal ésset 37 55
Smoking is a drawback - , 52 31
Neither one/both 13 1
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SCHOOLS WITH SMOKING AREAS  Charti0
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Toen-Age Girl  Toon-Age Girl
Smokors  Nensmekors

: Chart 11
SMOKING AMONG PEERS ’
TEEN-AGE GIRLS
Smokers Nonemokers
% . %
Boylriendsmokes i 2 7
Half of male friends [ 32 '
smoke
Half of female friends “ 19
smoke
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- MOST TEEN-AGERS THINK Chart 12
ALMOST EVERYBODY SEEMS TO SMOKE
Usually Think of " TEEN-AGERS
Smokmmﬁ:r:an Girls Boys
Nonemokers . % %
Teen-agers d 82 84
Women executives 69 70
Housewives 67 54 . -
Feminist leaders 4 +76
"Doctors 30 30 )
Athletes - , 9 1)
Teachers - [ ] 67
Chart13
KINDS OF PEOPLE SHOWN IN CIGARETTE ADS
Teen-age Girl
- Smokers
%
Attractive ' 69
Enjoying themselves . 68
Well dressed ]
S@) 54
Yoifg U 50
Healthy ‘ ) 49 -
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BARRIERS TO SMOKING Chart 14
How “Vuinerable” Teen-age Qirl Nonsmokers Ditfer From Smokers
Difference between
’ . ble" non- .
smokers and current .
. smokers
{ am the most antismoking +++++
person in my family
BelngIn a smoked filled ++++ *
room annoys me
Belleve smoking cigarettes +4++4 :
is a serious heaith hazard / .
Being around smokers isa +++
serious health hazard
- Enjoy sports ++
- Would welcome more B ++
- erhphasison physical - .
fitness
Support reguiating smoking ++ '
in public ¢
Each + represents a 10%
difference of “vulnerable”
nonsmokers over smokers..
Chart15
THE MILITANT NONSMOKER
o ' TOTAL NONSMOKERS
Teen-age Young
Glrls Women
% %
. | find being in a smoke 0 70 ) coe
filled room very annoying .
V | favor regulatlng where (1] (.13
smokers can and cannot smoke
. ' | favor regulating advertising  ° 47 2
of cigarettes in newspapers
and magazines
Being around people who smoke 2 30 -

is a serious'heaith hazard
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- MOST ANTISMOKING EDUCATION
- * 1S TOO LITTLE AND LATE

-

Chart16

TEEN-AGE GIRL
SMOKE

RS
%
”
Started to smoke before 80
13 years of age
Attended antismoking ' 43
education programn .
school . .
Attended antismoking i 4
education in 6th grade
" (12years old)

. Chart17
YOUNG WOMEN SMOKERS VERSUS NONSMOKERS

$1%

82% T %:.

50% . Smokers Nonsmokers

5% 46% 46%

3%
32%

30

Have A Strong We Are Close To Have Fun Now Everything .
Need To Be Finding A Cure And Forget You Do These Days
Independent For Cancer ¢ About The Future Seems To

Give You Cancer

~e
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HEAVY SMOKING AMONG Chart 18 L4

HOUSEWIVES VERSUS WORKING WOMEN

“ Smoke A Pack Or More

Of Cigarettes A Day
%
Housewives ' 68
Working Women 53
4 hd N
’ Chart 19

WHO ENCOURAGED YOU TO QUIT?

%

No one/did onown * , 50

’P.ius_band/ boy friend i 28

Relative (parent, sister,etc.) ~ 13

Do’cfor 3

Friends 2 .
. Children 2

Other 2

Chart20

POTENTIAL FOR QUITTING

X

Confirmed -
Smokers <

Potential
Quitters

31 ‘

5. GOVERNMENT PRINTING OFFICE: 1977 241-161/3037 13
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INTRODUCTION

Within the past 15 years, the habit of smolnng tobacco—
mainly in cigarettes—has been universally condemned by authori-
tative medical groups and government medical officers as a leading
cause of death and a major public health problem in devéldped
countries: -

- % “As imposbant a cause of death as were the great epxdemic
diseases that affected previous generations in this country.” [British
Royal College of Physicians, 197)!

% “Thelargest preventable cause of death in America.” [Sec-
retary Joseph A. Califano, Jr., U.S. Department of Health, Educa-
tion and Welfare, 19792

% “No longer any doubt. ... . a major and certainly removable

. cause of ill-health and premature death [World Health Organiza-
tion, 1879} ) »

The purpose of this booklet is to summarize the Jatest i
formation about smoking ang health, derived from thousands of
epidemiological, biological pharmacological, pathological and

, other studies.

The present boqldet is an update of the one published by
the American Cancer Society in 1972 under the title “The Dangers
of Smoking, The Bengfits of Quitting” which summarized key
studies, books, and major surveys starting with that of the land-
mark report Smoking and Health of the Adyisory Committee to
the Surgeon General of the U.S. Public Health Service in 1964.

On the 15th anniversary of the famous 1964 report, Janu-
ary, 1979, the present Surgeon General, Julius B. Richmond, M.D.,
issued a new report titled SMOKING ¢ HEALTH composed of 22
detailed scientific papers compiled by, 12 agencies in the Depart-
ment of Health, Edumhon and Welfare an reviewed by scientists
recognized as experts'in the differéxit elds.

The then Secretary of HEW, Joseph A. Califano, Jr., wrote
in the introduction that the new report “demolishes the claims
1. Smokiog & Health Now, Report of Royal College of Physiclans of London'/rnmn

Publibiog Co., Loodon, Ragland, 1071, p. 9.
2. Smokiaig & Health, A report of the Sargeon General, U.S. Dept. of Health, Education
& Welfare, Washington. D.C., U.S. Government Prinfing Office, 1979, p. fi.

3. Comtrolling the Smoking Epidemic, World Heslth Organicatioo, Ceneve, Switzerland
1.19:".1—8.




~~ made by’ clgarette manufacturers and .
. entific evidence was sketchy, that no lmk bctween smokmg and
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2
-

. others . . . that the sci-
cancer was ‘proven.’ ... Today there can be no doubt that smoking
is truly slow-motion suxcxde

~

4 .
This, booklet The Dangers of Smoking, The Benefits of
Quitting and Reduced Exposure addsMo the material covered in
the original The Dangers of Smoking, The Benefits of Quitting, the
latgst findings in the 1979 Surgeon General's report, and other

* HEW reports published since 1972, plus those of the 1979 report,

“Controlling the Smoking Epidemic,” of the World Health Organ-
ization, and a number of recent individual studies.
_Only the most pertinent investigations are cited /.fnd, in
many cases, the findings of many are merged. Where ‘a single
study is described directly, the reference is given in a footnote;
where several are abridged or described from another source, a
géneral page reference i¥'given to the survey publication in which
the material appears.
See Bibliography at end of this booklet for sources of these

‘ general reférences marked [SG] [Diehl] [Royal] [WHO).

’ v
Y
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DANGERS, BENEFITS, RELATIVE RISKS

Following is the first chart to codify in simplified terms the
dangers of smoking, the benefits of quitting, and the relative risks
of smoking low tar/nicotine/flter-tipped cigarettes.

All tobacco-smoking damage seems,to be doge related: to
the age at which the smoker started, the number of ci'éarettu, pipes
or cigars smoked pey day, the length of time smoking has taken
place, whether or not the smoker inhales, how deeply the smoker
inhales, how much of the cigarette (or pipe or cigar) is smoked,
the tar and nicotine content of the smoke. Thus, any diminution,
or change, in any of the variable elements would affect the smoker’s
risk; and quitting entirely will reduce risks progressively over a
period of time, providing irreversible tissue changes have not
taken place.

The smoker who quits¢also_achieves many. immediate
health benefits. The first is a rapid decline in the carbon monoxide
level in the blood within twelve hours. Headaches and stomach-
aches caused by smoking disappear. Stamina and vigor improve.
Often ex-smokers nofice a keener sense of taste and smell.

But there are many more important, long-term health and
life-saving benefits from quitting cigarettes. See chart on the fol-
lowing two pages. )




RISKS .
OF SMOKING

Nek: Shortoned Nie

, 25-year-old 2-
pack a day smokers havs life
expectancy 8.3 years shorter
thén non-smoking contem-
poraries. Jther smoking levels:

proportional risk.

Miek: Luag cancer. Smoking
cigarettes "major cause in
both.men and women.”

{S6 1979] -

o

Niek: Larysx caacer. In all
smokers (including pipe and
cigar) it's 2.9 to 17.7 times
that of honsmokers.

Riok: Mouth cancer. Cigarette
smokars have 3 to 10 times as
many oral cancers as non-
smokers. Pipes, cigars, chew-
Ing tobacco also major risk
factors. Mcohol seems

Riek: Cancer of ssophagus
Cigarettes, pipes and cigafs
increasa risk of dying of esoph-

. ageal cancerabout2t09

timaes. Synergistic relationship
between smoking and alcohol.

Nisk: Cancor of bladder.
stte smokers have 7 to
10timcsdskofbladder
cancer as nonsmokers. Also
symrglsticwmn certaln
oxposodocwpatlons dys-
stutfs, otc}

Bisk: Cancer of pancreas. -
Cigarette smokers have 2105
times risk of dying of pan-
creatic cancer as nonsmokers.

8 )
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BENEFITS
OF QUITTING

Beseftt: Reduces risk of
pramature death cumulatively.
After 10-15 years, ex-smokers’
risk approaches that of those
who've never smoked.

Beaefit: Gradual decrease in
risk. After 10-15 years, risk
appraaches that of these whe
never smoked.

Bonefit: Gradual reduction of

. risk after smoking tion.

Reaches sormal 10
ysars.

BeneMt: Reducing or eliminat-
ing smoking/drinking reduces
risk In first few years: risk -
drops te lavel of nonsmekers
in 10-15 years.

Beneftt: Since risks are dose
related, reducing or eliminat-
ing smoking/drinking sheuld
have risk-raducing sffect.

- .'
Bonefit: Risk decreases
graduaily to that of nen- .
m_olm: ever 7 ysars,

* »
Benefit: Since'there Is evidence
of dose-reiated risk, reducing
or eliminating smoking should
have risk-reducing effect.

RELATIVE RISKS:
FILTER-TIPPED,
LOW T/N BRANDS

Roduced risk of death from
certain diseases (see below)
implies increased life ex-
pectancy.

Fitter tips reducs risk, but it
Is still 5 times that of non-
smokers. Low T/N brands

reduce male risk by 20%,
fomale risk by 40%. .
Fitter tips reduce risk 24 10 49
porcont.

N

No identified benefit

No identified benefit -

No identified benefit

é
>

No identified benefit,

-
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RISKS
OF SMOKING

Risk: Coronary heart dissase.
Cigarette smoking Is major
factor; responsibie for 120,000°
excess U.S. deaths from
coronary heart disease (CHD)
each year.

Risks: Chronic broachitis and
puimesary smphyssms. Ciga-
rette smokers have 4-25 times
risk of death from these dis-
eases as nonsmokers. Damage
seen in lur?s of even young
smokers.

. A
Nigks: Stithirth and Jow birth-
weight. Smoking mothers have
more stillbirths and bables of
low birthweight—more
vulnerable to disease and
death. °

Misks: Childrsn of smoking
mothers smalior, uader-

Sevvioped physicaty and
::aly.mumnmu

- .

Risk: Peptic uiéac, Cigarette
smokers get more peptic
ulcers and die more often of
them; cure is niore difficult
in smokers.

Risk: ANergy and impairment
of immune systom.

Risks: Alters pharmacelogic
offocts of many medicines,
dlegaestic tests and groatly

o
. «
5, su-ano-n-u -

IToxt Provided by ERI —
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BENEFITS .
OF QUITTING

" Bemtit: Sharply decraases
risk atter one ysar, After 10
years ex-smokers’ risk is
same as that of those who
never smoked.

Benefit: Cough and sputum
dsappear during first few
weeks. Lung tunction may
improve and rate of deteriora-
tion slow dawn,

[ Benefit: Women who stop
smoking before 4th month of
pregnancy efiminate risk of
stillbirth and low birthweight
caused by smoking.

BenefH: Since childeen of non-
smoking mothers are higger
and more advanced socially,
inference is that net smeking
during prognancy might aveid
such underdeveloped children.

Bonefit: Ex‘smokers get
uclers but these are mors
Nkely to heai rapidly and -
completely than those of
Smokers.

Benefit: Since these are direct,
immediate effects of smoking,
they are obviously aveidabie
by nat smeking.

Bonefit: Majerity of boed
compensnts slevated by smek-
ing roturn te normal after ¢
cassation. Nonsmokers on Piil
have much lower risks of
thrombosis.

RELATIVE RISKS:
FILTER-TIPPED
LOWT/N BRANDS

Lew T/N male smokers had -
12 percent iower CHD rate,
femnale low T/N smokers 19
percent lower than high T/N
smokers.

No identified benefit

No identified benefit

No identjfied benefit

Voo

No identified benefit

No identified benefit
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I-MORTALITY, DISABILITY AND éHRONIC ILLNESS

The most direct result of smoking is visible in the differ-
ences between the death rates of smokers and nonsmokers in the
same age groups, and in the differences in the number of years of
life between the two groups. ]

“Death rates are uniformly higher among smokers than
among nonsmokers, in both sexes, and whatever the age at death.
The excess mortality of cigarette smokers is Pproportionately
greater at ages 45-54 than at younger or older ages. A smoker
doubles his risk of dying before age 65.” [WHO 1979, p. 9]

Death Rates

Among smokers, the death rates from all causes increase
with the number of cigarettes smoked per day, the number of years
the smoker has smoked, and the earlier the age at which smoking
started. Other variables include depth of inhalation, tar and nico-
tine levels of the smoke, and the number of puffs per gigarette. All
of these contribute to the degree of risk involved in smoking,
[SG 1979, p. 2-20-25]° i

In eight major prospective studies of about two million peo-
ple, cigarette smpking is associated with a 61 percent average
increase in overall death rates. In the two most vulnerable age
groups, 3544 and 45-54, the death rates of smokets are 88 percent
higher and 152 percent higher, respectively. [SG 1978, p. 2-11]

The death rate for a given number of cigarettes smoked is
higher among inkalers than among those who don’t inhale.
Ischemic heart disease, lung cancer, and chronic obstructive lung
disease are not as likely to develop in individuals who do not inhale
tobacco smoke. ’

Deatk}iﬂtcs: Male .

For groups of men smoking fewer than 10 cigarettes per day,
of the types prevalent until the 1960’s, the death rate is about 34
percent higher than for nonsmokers; between 10 and 19 cigarettes
per day, itis 70 percent higher; between 20 and 89 cigarettes per
day, the death rate is 96 percent higher, and for those who smoke

*Note: The 1979 Surgeon General’s Report s paginated by chapters, rather than
fvely, The chap bers are undetlined to distinguish them from the
page numbers. .

10
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.

40 cigarettes or more a day, the death rate is 123-percent higher
than for nonsmokers. [Hammond, E. C,, Horn, D., Smoking and
Death Rates—Report on forty-four months of follow-up on 187,783
men. Part I, Total Mortality; JAMA 166: 115972, 1958] The death
rate of smokers is substantially higher for men who started before
age 20, than for those-who started after age 25.

Low tar/nicotine cigarette’ smokers have lower mortality
 rates than medium or high tar/nicotine cigarette smokers; how-
ever, overall death rates of low tar and nicotine (less than 1.2 mg
nicotine and less than 17.6 mg. tar) cigarette smokers are 52 per-
cent higher than for nonsmokers.

Death Rates: Female

Women who smoke cigarettes have a significantly higher
deith rate than-those who have never smoked regularly. As with
men, the relationship between death and smoking is directly re-
lated to the number of cigarettes and the duration of the smoking
habit. ' .

The overall mortality rates are somewhat lower for women
smokers than for male smokers of the same age. This reflects lower
past exposure to cigarette smoke, such as starting smoking later,
smoking cigarettes with lower tar and nicotine content, and smok-
ing fewer cigarettes per day than men.

As women are beginning to smoke earlier and smoke more,
however, their smoking-related illnesses are increasing.
1 )

Normial Death Rate and Excess Deaths

For each age group there is an expected death rate per
100,000 population for persons who have never smoked’ The differ-
* ence between the number of deaths of smokers, and the number of
deaths expected—based on nonsmokers’ death rates—are “excess
deaths.”

For men between the ages of 35 to 44 who smoked ciga-
rettes, the excess number of deaths is 33 percent; for ages 45-54,
more than 40 percent. In other words, if no one smoked, there
would be at least 35 percent fewer male deaths between ages 85
and 54. (Hammond, E. C. Smoking in relation'to the death rates of
one million men and women. In Haenszel, W, ( Editor). Epidemi-
alogical Approaches to the Study of Cancer and Other Chronic
Disease. U.S. Public Health Service, National Cancer Institute

11
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Monograph 19, 1966, pp. 127-204. Kahn, H. A, The Dorn study of
smoking and mortality among U.S. veterans: report on 8% years
of observation. In Haenszel, W. op. cit., pp. 1-126}
Smoking-Related Deaths ’

“It has been calculated that in countries where smoking has
been a widespread habit, it is responsible for 90 percent of lung
cancer deaths, for 75 percent of bronchitis deaths, and for 25 per-
cent of ischemic heart disease deaths under 85 years of age in men, -
In women the proportions may be somewhat less.” [WHO 1979,
p.10]

Life Expectancy
A 25-year-old, two-pack-a-day smoker of cigarettes of the
type prevalent until the 1960’s has a life expectancy 8.3 years
shorter than his nonsmoking counterpart. For groups of men smok- -
ing fewer than 10 cigarettes per day, the loss of years of life N
expectancy is 4.8 years; smoking 10 to 19 cigarettes a day shortens .
the life expectancy by 5.5 years; and smoking 20 to 39 cigarettes
a day, by 6.2 years. [Hammond, E. C. Life Expectancy of Ameri¢an
Men in Relation to Their Smoking Habits, J.N.C.I, 43: 951-962,
1969.] (See Table I p.13). ¢ .

Pipe and Cigar Smoking ,~ .
Pipe and cigar smokers have mortality rates similar to those

of cigarette smokers for cancers of the oral cavity, pharynx, larynx,

and esophagus; but they have much Jower death rates than ciga- .

rette smokers (but higher rates than nonsmokers) for cancer of

the lung, ischemic heait disease, and chronic obstructive lung dis-

ease. The differences are thought to be related to differences in

inhalation of smoke. Pipe and cigar smoke is chemically similar to

cigarette smoke, except that the former is alkaline. Since alkaline

" smoke is irritating to the respiratory tract, it deters many pipe and

cigar smokers from inhaling. When cigarette smokers switch to
pipes or cigars, however, the tendency for some 'is to continue
inhaling.
Disability -
. As in mortality, there is a normal or expected rate of dis-
ability: A National Health Survey by the US. Public Health
Service calculated that in a single year cigarette smoking caused - -
an ac}ditional or excess of: . . * l

X
¥

12 ' MORTALITY, DISABILITY AND GHRONIC ILLNESS
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-7 Table I
. b ) )
SURVIVORSHIP OF MEN AGED 25 IN RELATION TO CURRENT NUMBER OE
- CIGARETTES SMOKED PER DAY: BASED ON RATES ADJUSTED
- TO THE 1959-61 U.S. LIFE TABLE FOR ALL MALES
N
mﬁﬁﬁ Smokers: No. of cijarettes daily
N Age Allmen  regularly 1.8 10-19 20-39 40-
{yr.) %) (%) (%) (%) (%) (%)
25 1000 - 1000  100.0 1000 .1000  100.0
30 99.1 99.4 99.1 99.1 99.1 98.8
) 35 . 882 ‘987 98.1 98.1 98.0 97.3
40 968 978 966 965- 965 , 951
45 94.6 g6.4 94.2 94.0 93.8 91.0
50 91.1 94.4 90.6 90.0 89.3 85.6
55 85.6 90.9 85.9 83.8 825  TI7
60 78.1 85 718 153 185 67.1
65 67.8 77.7 67.3 63.4 61.1 54.0
70 55.2 66.7 524 ‘477 459 40,0
75 41.2 52.3 36.2 33.3 30.8 25.7
80 26.7 35.6 208 186 18.1 14.3
- 85 15.6 19.2 7.3 8.5 72 85
%0 49 70 22 22 22 21
95 1.0 1.5 0.5 0.5 0.5 04
Life : ’ .
+ expectancy 70.2 78.6 69.0 68.1 67.4 65.3 i
(age)
Life
expectancy 452 48.6 44,0 481 424 403
T (yr.) .
Difference . .
from N.S.R. 3.4 0 46 5.5 6.2 8.3
. (yr.)- .
SOURCE: Hamhond, E.C., Rogot, E. (SG 1978, p. 2-12)
’ ! 13 .

ERIC * <L
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.+ . 81 million person-days lost from.work.  * ,

... 145 million person-days spent ill in bed. [SG 1979, pp.
1-18) .
- For men‘between ages 45 and 64, more than 25 percent of
the number of days of disability were associated with cigarette
smoking. o .

Another study among women, housewives and those with

" paid jobs, showed that those who smoked cigarettes spent 17 per-

cent more days ill in bed than women who bave never smoked.

"[Smoking and Ilness, National Clearinghouse for Smoking and

Hofalth, Public Health Service, May 1967}

Chronic lliness
/_Taking.the rate of chronic illness of people who had never
smoked cigarettes as the baseline, in 1967 the National Clearing-
house for Smoking and Health estimated that:
~ “There are 11 millioq mgre chronic cases of illness yearly
in this country than there would& ” (if no oné smoked). ¢

The same estimate reported that: )

“Thege are 260,000 more persons who report a’heart condi-
tion” and estimated one million more cases of chronic bronchitis
and/or emphysema; 1.8 million more cases of sinusitis; one million
more cases of peptic ulcer than' there would be if no one ever
smoked cigarettes. [Ibid] "t

Quitting Reduces Risk . . ,

There is ample evidence that giving up cigarettes reduces
the excess risk of mortality. The benefit is cumulative, over & period
of years. After tewto 15 years of smoking cessation, the ex-smokers’
risk of dying prematurely is reduced close to that of persons who
have nevér smoked, as in the following chart (Figure 1):

- -

s
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Figure 1

-

-

Ya
ANNUAL PROBABILITY OF DYING FOR EX-SMOKERS WHO QUIT
10-14 YEARS, CURRENT CIGARETTE SMOKERS'AN D NONSMOK-
ERS, AGES 55 TO 64, U.S. VETERANS 1954 COHORT, 16-YEAR FOL-

LOW-UP. - ‘

9.0~ LY *
8.0 -
70
6.0

. v 50
40

8.0

o
=
1

06k © ~ = o Never Smoked ¢

O0——0 Ex-cigarette smokers
0.5 Stopped 10-14 years
Maxizium amount smoked 21-39 cigarettes per day

Annual Probability of Dying (in %) Log Scale”

0.4
o———e Current cigarette smokers
03k Smoking 21-39 cigarettes per day
. " +
02~ /\
0.1 | H N W I N N T N N S A Y I |
. 1 283456 78 9101112131415186 .
Years of Follow-Up
SOURCE: Roget, E.,Smoking an rtality Among U.S.
Veterans Inc. Chronic Diseases 27: (89-203/1924). .
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H-LUNG CANCER

-

-

[4

, Smoking cigarettes has been identified by official commis-
sions and scientific studies in many countries (Australia, Canada,
Denmark, Finland, France, Holland, New Zealand, Sweden,
United Kingdom, the United States) as the cause of the enormous
rise in the incidence of lung cancer in those countgies since World
War 11, a rise so steep that it has been called an epidemic. Lung
cancer is fatal in about 92 percent of male cases, and in 88 percent
of female cases.

Increase in Mortality
In 1914, the death rate from lung cancer was 0.7 per

”

100,000 population in the United States and Great Britain for both

men and women. By 1850, the lung cancer death rate for U.S. men
had risen to 18.4 per 100,000/ year. In 1964, it had mounted to 37.6
and in 1977, to 54.8. Comparable figures for white' females were
4.0in 19850, 5.9in 1964 and 14.9 in 1970.

In 1950, there were 18,313 U.S. lung cancer deaths; in 1964,
there were 45,838 lung cancer -deaths and in 1977, 90,510 died of
these tumors. For 1980, the prediction is 101,000 such deaths.
Some of this increase is due to an aging pophlation. [Vital Statistics
of the United States 1950, 1964, 1977. U.S. Government Printing
Office] .

However, the U.S. Surgeon General reported in 1871 that

. “... cigarette smoking is the main cause of lung cancer in men ...

in'women (it) accounts for a smaller portion of the cases than in
men.” {SG 1971, p. 11] ¢

In the 1979 Surgeon ‘General’s Report, this conclusion was
strengthened: “Cigarette smoking is the major cause of lung cancer
in both men and women.” [SG 1979, p. 5-31] -

An increased risk of lung cancer has been found for every

- smoking habit investigated. There are dose-response relationships

for developing lung-cancer. That is, the number of cigarettes

smoked per day, the duration of smoking, degree of inhalation, tar -

and nicotine content of cigarettes, all contributed an increased

risk of developing lung cancer.
The age at which people start smoking is also related to the
ill effects; men who started smoking before age 15 had a death rate

Y

\

16 -
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P T
from lung cancer nearly four times higher than those who began
afterage?s. , . o

Pipe and cigar smokers have higher lung cancer mortality
rates than nonsmokers, but considerably lower rates than cigarette
smokers. [SG 1979, p. 5-23] ' -

Safety in Stopping

The risk of developing lung cancer increases with age, for
both smokers and nonsmokers; however, the incidence of lung
cancer in cigarette smokers is much higher. .

A comforting corollary for those who are able to stop smok-
ing cigarettes: “There 1s a decrease in risk of deveéloping lang
cancer, which occurs over a period of several years.” After. 10 to 15
years, the risk of dying of lung cancer for ex-smokers has decreased
to the point where it is only slightly above the risk for nonsmokers
of the same age. All of the major studies show this reduction in
-risk. -

Figure 2 on p. 18 shows the different incidences of bron-

chial carcinoma in smokers and ex-smokers, according to years
stopped, and nonsmokers,  *

‘v

Male/ Female Differgnces in Lung Cancer
*  The difference in lun cancer incidence and mortality be-
tween male and female smolfers has often been cited by critics as
casting doubt on the connettion between cigarette smoking and
lung cancer. However, it
produce lung cancert uman being, and heavy smoking among
women is concentrated in the age groups in which lung cancer is
least prevalent. Difference in hormonal makeup may also play a
part in the difference in the lung cancer rates between male and
female smokers. CV
Women generally smoke less of each cigarette than men,
thus avoiding the heavy concentration of nicotine and tar in the

last partof the cigarette. On the average, women also.inhale less

frequently and less deeply than men, and smoke filter-tipped ciga-
rettes with lower tar and nicotine,

Rapid Increase of Female Lung Cancer .
However, lung cancer mortality is increasing in women

more rapidly than any other cause of death. The lting cancer death

rate in women has risen nearly 1,000 percent since 1930. The U.S.

I
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lung cancer death rate is rising faster today among women than
among men, as more and more women smokers move into the age
groups in which lung cancer becomes prevalent. [Royal pp. 59-60,
SG 1971, pp. 251-252]

In 1964, lung canger was the fifth ladmguuse of death
from cancer in U.S. women. It rose to fourth place in 1967 and to
third place in 1969, passing cancer of the uterus. In 1977, lung’
cancer mortality passed that of cancer of the colon and rectum as
the second leading cause of death from cancer in U.S. women. If
present trends are not reversed, during the next decade lung cancer
will become the leading cause of cancer mortality in U.S. women,
exceeding deaths from cancer of the breast.

Sex Differences in Smoking

An English doctor calculated in 1964 that the lifetime con-
sumption of cigarettes among 47-year-old men was four times ds
great as among 47-year-old women, and that the male lung cancer
_ death rate between ages 45 and 49 was five times as great as among
women. [Royal, p. 80.] The British note that smokmg has beea in-
creasing more rapidly among British women than among British
men. [Royal p. 59.] )
. Today, although there are still fewer U.S. women smoking
-than US. men, the gap is rapidly narrowing. Cigarette smoking
among U.S. teenage girls has been increasing steadily, so that as of
1974, equal percentages of boys and girls are smoking cigarettes.
But there have been recent declin&s as shown in Table II on the
following page. .

Over the past decade, there has been a 2.6 percent decrease
, in the number of adult U.S. females who smoke cigarettes, whereas
" there has been a 13.6 percent reduction in the number of adult
U.S. males smoking cigarettes.

Filter Tips P

The public began to become aware of the connection be-
tween gigarettes and lung cancer and other diseases in the early
1850’s with the publication of the earliest prospective smoking and
health studies. This growing awareness has had a strong impact on
the smoking habits of people all over the world. In the years
which key studies and reports were issued, there were drops in” tﬂn
overall consumption of cigarettes. And smokers have switched in
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Table Il
PERCENT OF TEENAGERSQWHO ARE CURRENT CIGARETTE . )
SMOKERS FOR SELECTED YEARS IN THE UNITED STATES
* Percent smokers ages 12-18

Yer Girls ' Boys .
1968 8.4 147

1670 ' He - 18.5 ‘

1872 . 183 . 157%.

. ¥ Ny

1974 . 15.8 158
Source: National Cleaﬂréghme for Smoking and Health. Patterns and
Prevalence of Teen-age Cigarette Smoking: 1968, 1970, 1972, and 1974.

U.S. Department of Health, Education, and Weffare, Public Health Ser-
vice, Center for Disease Control, DHEW Publication No. (HSM) 74-8701,
July 1974. 4 pp. . >

. . . .
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massive numbers to filter-tipped cigarettes on the assumption that
removing some of the particulate matter (tar) and gases from
smoke ought to lower the risk. Today, more than 90.3 percent of
cigarettes sold in the United States are filter-tipped, 25-years agd,
filter tips repr&sented less than three percent of the market. Manu-

facturers have steadily changed the types of tobacco in cigarettes
and as a result have decreased the amount of tar and nicotine in all
brands. Thus, today many brands without filters give off less tar
and nicotine than some filter-tipped brands did a dozen years ago

(Seep.22)

Filters: Long-Tenn Benefit B

The long-térm use (10 years Lr more) of filter cigarettes is
associated with Jower death rates from lung cancer than that asso-
ciated with an equal number of nonfilter cigarettes. This conclusion
comes from a number of studies. ~

In a study of 552 patients with lung cancer® matched
with 522 controls, Wynder et al, found that those who had switched
to filters 10 years earlier had a lower risk of lung cancer than those
continuing to smoke the same number of nonfilter cigarettes.
{SG 1971, p.275.)

Tar and Nicotine

In arecent large prospective study, 897,825 men and women
smokers in 23 states were divided into three categories according
to tar and nicotine levels®, and examined with respect to lung can-
cer. The results are shown in Table I11, page 22. T

Relative Risks of Low Tar

For males smokmg the same numnber of cigarettes per day,
there appears to be a 19 percent reduction in risk of developing
lung cancer with the use of low T/N cigarettes. For females, there
is a 40 percent reduction in risk. However, in a separate matched-
group analysis, the number of cigarettes smoked per day was
found to be relatively more important than the tar and nicotine .
content of cigarettes. \
In the last 25 yeays, there has been a great drop in the tar
and nicotine content of the smoke from cigarettes consumed in the

*High tar and nicotine (T/N): 258 to 35.7 mg. tar; 2.0 t6'2.7 mg. nicotine. Medium
T/N: 17,8 to 25.7 mg. tac; 1.2 to 1.9 mg. nicotine. Low T/N: less than 17.6 mg. tar
and less than 1,2 mg. nicotine.

»
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Table II

AGE-ADJUSTED LUNG CANCER MORTALITY RATIOS®
FOR MALES AND FEMALES BY TAR

T AND NICOTINE IN CIGARETTES SMOKED
~— . Males -Females
High T/N 100 1.00
Medium T/N 085 om
LowT/N o8l 060
’Ihemomhtyndoforthea with highest risk was made 1.00 so
that the relative reductions tx;a:’rv’;iﬁltheuseoflmﬂb'werT/N cigarettes
could be visualized. .
Som Hmmond, EC, H., Lew, E.A. Soma
ln. Hiatt, HH
].D insten, I.A. (Edltors)%‘(m Human Canoer Book A: Incidence
Cancer in Humans. New Y. arbor Laboratory, 1977,
pp.101-112.
» ~ *
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United States. A recent autopsy study asked. are there differences
- in lung damage in smokers who died (of diseases other than lung
cancer) in the period 1955-1960 (Group A) as compared with
2 those who died in the period 1970-1977 (Group B)?
3 In fact, structural changes of various sorts—cells with atypi-
; cal nuclei (having the appearance of cancer cell nuclei), lesions
with no cilia and basal cell hyperplasia—were found far more fre-
queatly in the bronchial epithelium (lining) of Group A smokers
than in Group B. [See Figure 8, p. 24] This encouraging sign has !
prompted the authors of this autopsy study to predict that at some
future date, there should be a decline in the death rates of cig-
arette smokers from lung cancer. [Auerbach, O., Hammond, E. C.,
Garfinkel, L. Changes in Bronchial Epithelium in Relation to Cig-
arette Smoking, 1955-1960 vs. 1970-1977. The New England Jours »
, 1al of Medicine 300 (8): 381-386,1979.] -

Dangerous Occupations ,
” Lung cancer is caused not only by cigarettes but is also
assobiated with £xposure to certain minerals and chemicals, and,
in a very small degree, with pol]uted air. However, although the
risk of lung cancer is four times as great, among (say) cigarette
smoking uranium miners as in the general cigarette smoking popu-
lation, it is 10 times greater among uranium miners who Smoke
than ampng nongmoking uranium miners. In a 17-year follow-up
study of 3,414 uranium miners, there were 62 lung cancer deaths—
but only two of these were of nonsmokers. [SG, 1971, p. 256.]
Cigarette smoking and occupational exposures are said to
be synergistic, acting together in a complicated way. Most hazard-
ous occupational exposures involve single substances or only a
few. Cigarette smoking, however, results in exposure to more than
» 2,000 chemical compounds, among which are carcinogens, tumbor P
¢ initiators and promoters. [SG 1979, p. 5-27.] Thus, the number and
type of interactions can be very large. « ¢
-Asbestos workers have eight times the lung cancer risk of e
the general population. But among asbestos workers who smoke
cigarettes this risk has been estimated to be 92 times the risk of
9 nonsmokers who do not work with asbestos. [Selikoff, 1. J., Bader,
3 ) / R. A, Bader, M. E., Churg, J., Hammond, E. C. Asbestosis and
" " neoplasia. Tht American Joumal of Medicine 42 (4): 487-496,

®
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. :
April 1967. Selikoff, I. J., Hammond, E. C,; Churg, J. Asbestos ex-
posure, smoking, anfl neoplasia. Journal of the American Medical
‘. . Association 204 (2):104-110, April 8, 1963,)
. e There is also an increased risk of lung cancer reported
"among people who work with arsenic, chromium, nickel, coal,
. natural gas and graphite—but in all cases, the risk is much greater
for cigarette smokers than for nonsmokers in the same occupations.
,18G 1971, pp. 256-258.)

, General Air Pollution

Many people have noted that the rise in lung cgcér co-

-+ incides with the great increase in industrial and urban air pollution,
and have theorized that this is the real cause of lung cancer/
Studies, so far, do not bear thisout. )

The conclusion, based on more than 13 different epidemio-
logic investigations, is that in the absence of cigarette smoking, the
combined effects of all atmospheric agents do not increase the
death rates for lung cancer more than a very few cases per 100,000
persons per year. [SG 1979, p. 5-27.]

Two 1967 studies were made of people living in Los
Angeles, where air pollution is the worst i California, matching
smokers-and nonsmokers in relation to the time they had lived
there and in other California cities. It showed that the general risk
of lung cancer was no greater in Los Angeles than in any other
California city. However, it may be too early to conclude' that air
pollution is not a significant factor in lung cancer, since the disease
takes many years to develop and air pollution became a problem
in Los Angeles only between 1945 and 1950. [SG, 1068, p.98] .

Smoking Dogs . .

One of the criticisms leveled at the cigarette-and-health
linkage was that lung cancer liad not been produced in large ani-
mals by cigarette smoke. In 1970, this gap was filled by the results
of 2 long-term study of dogs who smoked cigarettes through a
special device. Ninety-seven healthy beagles were used in the
experimer}t. The dogs were divided into groups smoking numbers
of cigarettes equivalent to one to two packs a day by a 150 Ib. man,
with one nonsmoking control group. All smaking dogs showed
cancerous or other pathological chahges in the lungs after 875 days
of smoking. .
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A number of dogs died during the experiment, but none was
a nonsmoker. At the end of the experiment 40 dogs were sacrificed.

A number of tumors were found in fhe lungs of the animals. Two-

of eight nonsmoking dogs (25%) had tumors; four of 10 dogs (40%)
who smoked flter-tipped cigarettes had timors; five of 10 (50%) of
a group of nonflter smokers ( who smoked only half as many ciga-
rettes), and 12 of 12 (100%) of the full-quota nonfilter group, had
tumors. One interesting fact. the only invasive tumors were found
in-full-quota nonfilter smokers, and two of these were carcinomas
similar to the type most often seen in men.

Dogs’ lungs were also analyzed for emphysema, and tissue
and cellular changes. By far the largest number of pathologies were
found in the dogs who had smoked the full quota of nonfilter ciga-
rettes, considerably fewer in those who smoked only half as many
nonfilters, very few such changes i filter-tip smokers and none in
the nonsmoking dogs. s

Comparing the res'glts with those of studies of the lungs of
men the authors conclude: “. . . the types of histologic changes
produced in the lung parenchyma (main lung tissue) wete found
to be the same in the beagle as in man,; in both species there is a
doge relationship; in both . . . the degree of damage . . . increases
with increasing duration of cigarette smoking . .. Extrapolating
the beagle study to man, the authors state: “Findings in this study
strongly suggest that smoking cigarettes with an efficient filter will
produce Jess damage to the human lung parenchyma than smoking
identtfl cigarettes without filters” (authors’ italics). [Hammond,

E. C., Auerbach, O., Kirman, D., Garfinkel, L. Effects of Cigarette

Smoking on Dogs, Archives of Environmental Health, December,
1970, p. 752.] B

Pro-Smoking Criticisms .

Defenders of cigarette smoking raise three other objections
to the cause-and-effect relationship between cigarettes and lung
cancer:

Objection 1. The evidence is only statistical.

Answer: This is not true. Hundreds of epidemiological, ex-
perimental, pathological, and clinical studies all demonstrate that
cigarette smoking is hazardous.

Health statistics are the basis of most disease control. And
all biomedical research, whether in experimental animal- or human

-

26 LUNG CANCER

N




127

populations, must use statistical techniques to analyze and reach
sound, scientiic conclusions. .

The Roya] College of Physicians points out: “. . . it is pos-
sible to observe what is, in effect, an experiment in which millions
of people who have been smoking cigarettes often develop lung
cancer while millions of others who have abstained seldom do s0.”
{Royal, p. 61} .

Objection 2. The association is nopspecific in that many
different diseases are associated with cigarette smoking.

Answer: The great fog of London in 1952 increased the
death rate for many diseases, particularly respiratory and coronary
disease. Cigarette smoke, like the London fog, is not a single chemi-
cal, but thousands of chemicals, many of them known to be harm-
ful. It is unreasonable to suppose that exposure to this range of
chemicals would increase the risk of only bne disease.

. Objection 3. The genetic theory: people inherit a tendency
toward lungicancer and a desire to smoke cigarettes.

Answer: While there are some psychological and physio-
logical differences between smokers and nonsmokers, there is no
evidence of an inherited tendency toward lung cancer. When many
British doctors stopped smoking, the lung cancer death rate for
that profession went down—which contradicts the premise of an
inborn desire to smoke, and an inborn tendency to lung cancer.

-

That the rise in fung dgncer is fictitious, caused by better
diagnosis; disproved W the fact-that the rise has been greater in
men than in women, both ﬂ)g dxagnosed the same way. [Royal,
p.63]

. That the rise in lung cancer may have resulted fronf a fall in '
the TB death rate; dz‘sprooed by the fact that while the fall in TB
mortality has been greater in women, the rise in lung cancer has
been greater in men. ‘

Some Conclusions

1. “Cigarette smoking is the major cause of lung cancer in
both men and women. This fact has been supported by prospective
and retrospective epidemiological studies, clitical studies, autopsy
studies, and experimental studies in animals. The conclusion is
based on evidence which exceeds by several times the evidence
available when this same conclusion was first reached in 1964.
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- ; 3. “Lun} cancer mortality is increasing in women more¢
| < rapidly than any other cause of death. If present trends continue,
| lung cancer will be the leading cause of ‘cancer death among
women in the next decade. )
> 5. “The long-term use (10 years or more) of filter cigarettes
is associated with lower death rates from lung cancer than those ,
of persons who smoke an equal number of nonfilter cigarettes.
, 8. ..Therisk of developing lung cancer for ex-smokers
depends on the type of smoker he or she used to be (and is propor-
jonal) to the number of cigarettes previously smoked per day,
degree of inhalation, the age when smoking was started, and dura-
tion of smoking . . . It takes from 10 to 15 years, however, until the
risk of developing lung cancer [of ex-smokers] approaches that of £
nonsmokers.” {SG 1979, p. §-31 J

1)
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Tobaeco smoking also causes, or.is strongly associated with,‘ ‘
cancers of the larynx, mouth, esophagus, urinary bladder, pan-
creas and possibly kidney.

" Gancerof the Larynx

A typical patient with cancer of the larynx is a 60-year-old
male who has been a heavy cigarette smoker and also a moderate-
to-heavy alcohol drinker. [Matks, R. D., Putney, L. J., Scruggs, H. J.,
Adkins, W. Y., Wallace, K.-M. Management of Cancer of the Lar-
ynx. Journal of the South Carolina Medical Association 71 (11):
833-336, 1973]

The relative risk for developing laryngeal cancer is 15.8 for
wale cigarette smokers and 8.0 for female cigarette smokers. This
large sex difference is now diminishing, probably Because of the®
increase in female cigarette smokers. {SG 1979, p. 5-33]

Pipe and cigar smokers have a risk similar to that of ciga-
rette smokers of developing laryngeal cancer. [SG 1979, p. 5-36]

The number of cigarettes smoked per day is strongly related
to the risk of developing cancer of the larynx. In one study relitive
risks for males ranged from 2.9 for short-term light smokers, to 17.7
for heavy, long-term smokers. {Williams, R. R., Horn, J. W., Asso-
ciation of cancer sites with tobacco and alcohol consumption and
socioeconomic status of patients: Interview study from the Third
National Cancer Survey. Journal of the National Cancer Institute’
58 (8): 525-547, March 1977]

Autopsy studies reveal a clear dose relationship between the
number of cigafettes smoked and atypical cellular changes in the
larynxes of men who did not die of larynx cancer. Every smoker of
a pack-of-more-a-day studied had atypical cellular changes—the
more cigarettes smoked, the more such cell changes. But 75 percent

_ of the monsmokers had no abnormal cells; and those who did, had
"very few. Of the men who had quit smoking, 40 percent had ab-
normal cells which were disintegrating—that is,-disappearing, and
being replaced by normal cells. [Auerbach, O., Hammond, E. C.,
Garfinkel, L., Histologic Changes in the Larynx in Relation to

Smoking Habits, Cancer 25: pp. 92-104, January 1970]
A distinct syngergism between alcohol and tobacco in laryn-

. &
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_ geal cancer has been confirmed, verifying the link noted in over 14 ¢
/ earlier studies. [Wynder, E. L., Covey, L. S., Mabuchi, L., Mushin- .
ski, M. Environmental factors in cancer of the larynx. A seeond *
look. Cancer 38 (4): 1591-1601, October 1976]
Long-term cigarette smokers, both males and femazles, who

use filter-tips, reduce their risk of laryngeal cancer by from 24 to 49
percent, and the risk amongiex-smokers drops gradually after ces-
sation. After approximately ten years, ex-smokers’ risk of larynx
cancer approaches that of nonsmokers. [SG 1979, 5-34]
: Cancer of the larynx is often cured, usually by surgery and
generally by removal of the larynx, the main organ of speech. The
patient thus cured can be taught a new method of speech, and
must live with a permanent opening in his throat. A new experi-
menta] operation can sometimes create a new “vocal cord” out of
. pharyn'geal tissue that makes re-learning speech quicker and

easier. : ‘ '

Surgeon General's Conclusion d

“ .. Epidemiological, experimental andl aufopsy studies in-
dicate that cigarette smoking is a significant causative factor in the
development of cancer of the larynx. The risk of developing laryn-
geal cancer in pipe and cigar smokers is similar to that for cigarette
smokers, [and] much greater for heavy” smokers who also drink
heavily, compared with individuals who only have exposure to
either substance. There is a substantial decrease in risk. . . with the
long-term use of filter cigarettes (10 years-or more) compared to
the use of nonfilter cigarettes, [and] a gradual reduction in risk of
38] laryngeal cancer after cessation of $moking.” [SG 1979, pp.5-37,

Mouth Cancer * ‘.
Analysis of a large number of studies reveals from three to

ten times as many mouth cancers (cancers of the lip, tongue, floor

of the mouth, hard and soft palate, etc.) in cigarette smokers as in

nonsmokers. Pipe smoking has long been recognized as a cause of

lip cancer; pipe and cigar smoking as well as tobacco chewing, also

. contribute to cancer at other sites in the mouth. .
Alcohol consumption and possibly poor dentition also ap- -
. pear to be risk factors. In one study, 76 percent of oral cancer in 1
males was attributed to the interaction of tobacco and alcohol. The
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risk for the heavy drinker who alsd smokes is from six to 15 times \
greater than for the individual who does not use tobacco or alcohol.
{Rothman, K.; Keller, A. The effect of joint exposure to alcohol and
tobacco on risk.of cancer of the mouth and pharynx. Journal of
Chronic Disease 25: 711-716, 1972.] .

Mouth cancers are often cared because they are readily °
seen and treated at an early stage. Of one series of 117 patients
cured af mouth cancers, 43 Yquit snioking but 74 continued to
smoke. All remained free of symptoms for three years. Then 24 of
the 74 smokers developed new cancers of the mouth; but only four
of the 43 who had quit smoking developed cancer a second time.
Thus, the repeat rate of mouth cancer was four times as great
among smokers as among those who stopped smoking. [Mobre, C .
Multiple Mouth-Throat Cancer, American Journal of Surgery, pp
534-536, October 1965)

Surgeon General's Conclusion

.. Smoking is a SIgmﬁcant causal factor in the develop-
ment of cancer of the oral cavity . . . the use of pipes, cigars and
chewing tobacco is associated with cancer of the oral cavity. The
risk of using these forms is the same general magnitude as that of
using cigarettes . . . The use of alcohol and tobacco together re- .
sults in.4 higher risk of d developing cancer than . . . from the use of
either substance alone.” [SG 1979, p. 5-42] h

y

Cancer of the Esophagus

Cigarette smokers have a risk of dying of esophageal cancer
"about two to nine times that of nohsmokers, depending on the
number of cigarettes smoked and on the amount of alcohol.drunk.
The known cancer-causing chemicals in cigarette smoke dissolve
in aleohol, and in this form they more readily penetrate tissues.
* “Thus, when swallowed, they are apt to enter the walls of the
esophagus. This has been demonstrated expenmenta]ly in animals.
[SG 1979, p. 5-44, 45] . -
« A study of the esophagi of 1,268 men who died of causes
other than esophageal cancer showed that abnormal cells—pre-
cancerous cells—were-found much more frequently in the tissues
of smokers than in nonsmokers. [Auerbach, O., Stout, A. P, Ham-
mond, E. C., Garfinkel, L., istologic Changes in Esophagus in
Relatior.@king Habits, Archives of Environmental Health 11 ,

i - I X
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(1): 4-15, July, 1965.}

Surgeon General's Conclusion
‘e Cx!”garette smoking is a significant causal factor in the
p development'df cancer of the esophagus, The risk . . . [in] pipe and
cigar smoking is about the same . . . as that for cigarette smokers
... studies also indicate a synergistic relationship between the use
of alcohol and tobacce and . . . cancer of the esophagus. [SG 1979,
pp. 544, 45] .

" -Cancer of the Urinary Bladder and Kidney
A number of studies have shown a higher incidence of can-
cer of the urinary bladder among smokers, and a higher death
rate from this disease among smokers than among nonsmokers. The
increased risk—as compared with nonsmokers—of contracting blad-
der cancer ranges up to more than seven times among all smokers,
and is ten times as great in heavy smokers. ’
About 40 percent of male bladder cancers and 381 percent =
of fepnale bladder.cancers may be attributed to smoking cigarettes.
In ex-smokers, the risk of developing bladder cancer de-
credses and approaches that of nonsmokers about seven years after
. quitting smoking, [Wynder, E. L., Goldsmith, R. The epidemiology
. of bladder cancer. A sedond looknGSancer 40: 1246-1268, 1977]
- _Smiokers also have a higher risk of kidney cancer, ranging
from about onesand one-half to two and one-half times normal. ’
Certain occupational exposures to dyestuffs, rubber, leather,
; printing inks, paint, petroleum, and other chemicals increase the
 risk of developing bladder cancer. A number of substances, in the
chemical family of aromatic amines, have been jdentified as risk 3
_ factors in human bladder cancer and are also found in cigarette
smoke. Thus, cigarette smoking alone, or in concert with occupa-
tional exposures can act as agents in the development of bladder

-

»  cancer. [SG 1979, p. 5-47] .
, surgem General's Conclusion
. : “Epidemiological studies demonstrate a significant associa-
tion between cigarette smoking 4nd cancer of the urinary bladder )
in both men and women . . . Cigarette smoking acts independently .
as a cause of bla?dex;fchncer and probably acts synergistically with \b .
. other risk factors such as occupational exposure to certain aromatic .
L3 - ‘ Ce < -
& i - :
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amines.”. . . Studies have demonstrated an association of cigarettes
with cancer of the kidney among men.” [SG 1979, p. 5-49]

Cancer of the Pancreas ~ ©
The incidence of cancer of the pancreas has increased three-
2 fold in the United States since 1930 and now ranks fourth in fre-
quency among fatal neoplastic diseases:{Seidman, H., Silverberg,
E., Holleb,.A.L, Cancer Statistics, 1576. A comparison of white
and black populations. CA 26: 2:29, 1976]
Pancreatic cancer is more common among U S. men than ‘
. women but the male-to-female ratio is decreasing steadily. Mor-
tality rates for smokers from this disease are twice that of nonsmok- -
ers, and five times that for males smoking more than two packs of
+  cigarettesa day. . :

Surgeon General's Conclusion

“ .. Data from prospective and retrospective investiga-
tions have demonstrated a significant association between cigarette
smoking.and cancer of the pancreas . . . The relative risk . . . is
about five times greater for a two-pack-a-day smoker than for a
nonsmoker.” [SG 1979, p. 5-53]

g -
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IV--HEART ATTACKS, CIRCULATORY DISEASES.
| AND STROKE

Cigarette smoking causes a higher death rate from coronarys
heart disease in the United States. It has been estimated that more
than 120,000 excess deaths from this disease each year in this
country are caused by cigarette smoking. [Am. Heart Association
Report of Ad Hoc Conunittee on Cigarette Smoking and Cardio-
vascular Diseasey Am. Heart Association Document 11/10/77]

,  Studies of more than two million individuals show that
cigarette smoking increasés the risk of sudden cardiac deaths, and
atherosclerosis (lesions, plaques and occlusions of arteries, heart
and other organs). However, the association between cigarette
smoking and strokes, and angina pectoris (chest pain) is not con-
clusive; and there is no apparent relationship betWeen smoking
and the incidence of hypertension (high blood pressure ). Never-

eless, hypertension and cigarette smoking, when present to-
gether, multip 'y risk. (sce below) )

Quitting Sharply Reduces Risk

. Stopping smoking sharply decreases the risk of heart at-
tacks, and other circulatory diseases. This begins to happen within
one year after stopping and after 10 years, the ex-smoker’s risk is
almos\the same ‘as that of the person who has never smoked.
(Hammond, E. C. Garfinkel, L., Coronary Heart Disease, Stroke
and Aortic Aneurysm. Factors in the Etiology, Archives of En-
vironmental Health 19 (2): 168-182, August 1969]

In a study of all British doctors, age 35-64, since 1951, many

of these physicians have given up cigarette smoking. But fewer
.. British men in general have stopped smoking cigarettes. In 1968
~“deaths from all heart and blood vessel diseases among these British
doctors had dropped by six percent since 1953; while the deaths
from these diseases in all British men had increased by nine per-

cent. {Royal, p. 88] _

The most recent U.S. information on smoking cessation in .
the following table shows significant decreases in the probability
of death from coronary heart disease for those who have stopped

. smoking for five or more yeass. (See Table 1V, p. 35).

Risk Factors X
Several major “risk factors™ have been identified in heart

S
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Table 1V

ANNUAL PROBABILITY OF DEATH FROM CORONARY HEART
DISEASE, IN CURRENT AND DISCONTINUED SMOKERS, BY AGE,
MAXIMUM AMOUNT SMOKED, AND AGE STARTED SMOKING ~

Age started smoking
2 15-19 T 20-24

s

Maximum Current Discontinued Current Discontinued
dailynumber  smokers  for fiveor smokers  focBive or

Age ‘m . m?l{:;g:bﬂityxms) mmjy“‘”
- 0 501 - - 501 -
1080 708 568 811 51
. " 2139 900 700 872 608
- 65-74 0 Lo - 1,015 -
: 10-20 1,501 1,100 1,478 1,213
21-39 1,710 1,834 1,578 1,008
+  1Forage 65-74, probabilities for discontinued smokers are for 10 or
more years of discontinuance since data for the 5-9 year discontinuance
- group are not given. e

‘SOURCE: U.S. Public Health Service, The Health Conae uzuem:ea Smo

A Reference Edition: 1976. U.S. Department of H

Welfare, Public Health Service, Center for Diccm Control, HEW Publica-
tion No.(CDC) 78-8357, 1978, 8571)1)

x
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attacks. The three leading risk factors are 1) cigarette smoking;
2) high blood pressure (hypertension), and 3) high blood choles-
terol. )

Each of these risk factors increases a person’s chances of
having a heart attack. People who smoke cigarettes, but have
neither of the other two factors, have a death rate from heart at-
tack 60 percent greater than that of nonsmokers. If all three risk
factors are present, the risk goes up to 300 percent that of persons
without any risk factors. Risk is also related to age and the amount
of expasure.

Artery Disease

... Studying the arteries of cigarette smokers at autopsy, pa-
thologists have seen that the blood vessels of smokers contain a
great number of fatty plaques, which adhere to the walls and clog
circulation. This condition is known as atherosclerosis, a form of
arteriosclerosis, and is thought to predispose the sufferer to heart
-attacks. ’

In a study of this type, the arterioles (small arteries) and
arteries of nearly 2,000 men whv died of all causes were examined.
Blood vessels were removed from various parts of the body: the
trachea (windpipe), bronchial tubes, esophagus, stomach, pan-
creas and adrenal glands. The scientists did not know the smoking
habits of the men until after they examined these tissues and
recorded their findings. It was found that the walls of the blood
vessels in all_these organs tended to thicken with age in all sub-
jects. But thickening was considerably greater in smokers than in
nonsmokers, and was directly related to the number of cigarettes
smoked. “Regardless of the mechanism, it seems likely that the
thickening of the walls of arterioles and small arteries Jocated in
an organ has at least a slightly deleterious effect upon that organ,”
the authors concluded. “If widespread, it may put some strain
upon the cardiovascular system as a whole. If sq, this may have
some bearing on the increase in death rates from a multiplicity of
diseases with advancing age and with amount of cigarette smok-
ing.” [Auerbach, O., Hammond, E.C, Garfinkel, L., Thickening of
Walls of Arterioles and Small Arteries in Relation to Age and
Smoking Habits, New England Journal of Medicine 278: 980.984,
May 2, 1968.] .

This study was later extended to a microscopic examination
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of arterioles of heart muscle. Fibrous%ckenings in the walls of
these smill blood vessels were found in 90.7 percent of those who
had smoked two or more packs a day, in 48.4 percent of those who
had smokéd less than one pack a day, and in none of those who
had never smoked regularly. [Auerbach, O., Carter, H. W, Gar.
finkel, L., Hammond, E. C. Cigarette smoking and, coronary artery
diseases: An macroscopic and microscopic study. Chest 70(8): 697-

705, December 1976.}

icotine Cuts Oxygen and Speeds Heartbeat

Cigarette smoking stimulates certain glands to release
adrepalin and other powerful hormones which cause the walls
of the heart to contract more strongly and more often, increase the
heart rate, and thereby increase the heart’s need for oxygen and
other nutrients. Certain blood vessels contract strongly under the
influence of these hormones.

But at the same time, the carbon monoxide (CO) in cige-
étte smoke replaces as much as twelve percent of the oxygen which
would normally be carried by the red cells in the blood wth car-
boxyhemoglobin (COHb-a tight band of CO and hem(:&obin.) /
So, while the smoker’s heart needs more oxygen, it gets less. The
Iack of oxygen in the blood may contribute to the devel/oﬁnt of

atherosclerosis. {SG 1971, p. 36)

Exposed Occupations ’

A study of Parisian taxi drivers showed that smokers of 15
cigarettes a day had four times the level of carboxyhemoglobin as
those smoking fewer than five cigarettes a day. Blast furnace work-
ers were tested at the end of their shift; nonsmokers had between
4.0 and 4.9 percent of total carboxyhemoglobin. Those who smoked
more than 20 cigarettes a day had blood levels of 8.5 percent. “It is
evident that if air pollution is a pathogenic factor it is small in
comparison with smoking.” {WHO 1979, p. 27]

Smoking Pilots Risk Death

A 45-vear-old male airplane pilot who smokes 20 cigarettes
a has a risk of sudden death 2.8 times greater than that of a
nofsmoking pilot, irrespective of other risk factors. Tobacco smoke
significantly interferes with the physical and mental abilities that
are so important for pilots. The limitations include visual impair-
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ment, timing or temporal impairment, and impairment in decision-
making and coordination. Many are the result of increased car-
boxyhemoglobin level in the blood. [WHO 1979, p. 27}

Other Effects

Smoking cigarettes also damages breathing capacity; thus, a
smoker takes in less air with each breath than a nonsmoker. This
further diminishes the amount of oxygen available to the over-
worked heart of a smoker. [SG 1971, p. 146 et seq.]

Another mechanism related to smoking affects the platelets

* ~a fraction of the blood which causes‘clots. Smoking seems to

cause the platelets to adhere “which might contribute to acute
thrombus (clot) formation.” [SG 1971,p.9}

Conclusions
“. .. Smoking is one of three major independent risk factors
for heart attacks, [both] fatal and nonfatal . . . and sudden cardiac
death in adult men and women. Moreover, the effect is dose re-
lated, and synergistic with other risk factors for heart attack . . .
“ .. Cigarette smoking is associated (in limited autopsy
studies) with more severe and extensive atherosclerosis of the
aorta and coronary arteries than is found among nonsmokers . . .
While more data might be desirable . . . there is no reasonable
doubt that cigarette smoking enhances atherogenes [establishing]
a fundamental rationale for the findings on the incidence of heart
attack, including sudden cardiac death, aortic aneurysm, and peri-
pheral vascular disease in relation to smoking. It is somewhat un-
certain, but likely, that smoking has an adverse effect on the recur-
rence of heart attack among survivors of a prior myocardial
infarction.” .

“. .. Epidemiologic data on the association between cigar-
" ette smoking and angina pectoris and cerebrovascular disease
(stroke) are not conclusive . . . There is no apparent relationship
between smoking and the incidence-of hypeérténsion, [although]
smoking joins with hypertension to affect the patient with the car-

diovascular burden of both risk factors. . .
.“It should be noted, however . . . that risk (of coronary
heart disease ) in smokers reverts to normal or nonsmokers’ levels

after they cease to smoke ...” [SG 1979, pp. 4-63-6]
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" V--EMPHYSEMA, CHRONIC BRONCHITIS AND
OTHER NONCANCEROUS LUNG DISEASES

»

'

“When patierits with bronchitis are asked if they have a
coigh they not infrequently reply ‘yes, like everyone else” They
do not realize that people with healthy lungs have no cough and
produce no phlegm.” [Royal, p. 66] - .

Smokers cough more than nonsmokers and produce more
sputum. This can occur very soon after the onset of smoking and
even when the number of cigarettes smoked is very small. [Smok-
ing Or Health—Third Report of College of Physicians, ‘Pitman,
London, 1977, p. T7] Respiratory infections, including postopera-
tive ones, are more common in smokers, who take longer to recover.

Cigarette smoking acts independently of and synergistically
with the other risk factors contributing o bronchitis. In de-
veloped countries it is now the most importdnt cause of chronic:.
bronchitis.” [WHO 1979, p. 20]

Definitions

Chronic- bronchitis and pulmonary emphysema are often

linked, because they are frequently found together, and because

they seem to be produced by similar causes and mechanisms.
Clinically pure forms of chronic bronchitis and emphysema are the
exceptions rathet than the rule, and lung cancer is often also seen
in the samé patients.

Chronic bronchitis is fﬁ;ﬁTed as the “chronic or recurrent
excessive mucus secretion of the bronchial tree.” {SG 1971, p, 139]
It is identified by two symptoms, ‘(1) chronic cough which pro-
duces (2) sputum. The sputum may be clear, but often contains
pus—because people with chronic bronchitis are highly susceptible
to lung infections. Teen-agers, who smoke as few as five cigarettes
a day, cough and spit almost as much as an adult heavy smoker.

The longer a person with chronic bronchitis smokes, the
worse the condition becomes. The air passages in the lungs be-
come progressively narrowed, making it harder and harder to
breathe. This is often worsened by the fact that so many people .

- with bronchitis also have emphysema.

Pulmonary emphysema destroys the tiny air sacs in the lung
where oxygen is absorbed into the body. As the walls between the
sacs are destroyed, the sacs becorhe larger—but, because fewer in

F
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number, they dffer less total surface from which oxygen can be ab-
sorbed.” Hence, more and more breaths are required. A normal
adult expends about 5 percent of his energy in breathing; a person
with advanced emphysema uses up to 80 percent of his strength
just to breathe. He is constantly exhausted, gasping for air.

Deaths from pulmonary emphysema and chronic broachitis
(known together as COLD—Chronic Obstructive Lung Disease)
have increased greatly in the United States in recent years.

In 1945, there were only 2,038 such’ deaths listed in the
United States. [Diehl, 88-80] In 1977, the figure had risen to 28,000
deaths per year. Chronic bronchitis and emphysema rank second
only to coronary artery disease as a cause of Social Security-
compensated disability. [SG 1979, p. 8-7]

In the United Kingdom, with a population only one fourth
that of the United States, there are more than 30,000 such deaths
each year; and 35,000,000 man-days are lost from work annually
as the result of emphysema and chronic bronchitis. This is ten to
12 times the number of days lost through industrial disputes.
[Royal, p. 69]

.Sm‘okers Vulnerable to COLD Death )

Cigarette smoking is the most important cause of COLD.
Cigarette smokers have higher mortality rates from chronic bron-

chitis and emphysema, an increased prevalence of respiratory.

symptoms, and diminished performance on pulmonary function
testing compared to nonsmokers. These differences become more

marked as the number of cigarettes increases. [SG 1979, p. 8-7].

The most recent data from a 20-year followup of 84,440
British male physicians found a 1.5-fold higher death rate from
COLD in smokers who inhaled than in smokers who did not inhale.
{Doll, R., Peto, R. Mortality in relation to smoking: 20 years’ ob-
servations on male British doctors. British Medical Journal 2: 1525-
1536, 1979] . ‘ A

A number of recent studies have established a higher pre-
valence of respiratory symptoms in adolescent, teenage, and young
adult smokers as compared with nonsmokers. In a study of 14,033
child smokers, aged 10 to 124 in the United Kingdom, more were
found than their nonsmoking classmates. [Bewley, B., Bland, J. M.,
Smoking and respiratory symptoms in two groups of schoolchil-
dren. Preventive Medicine 5: 63-69, 1976]

EMPHYSEMA, CHRONIC BRONCHITIS AND
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A suryey of 12,585 high school students in this country re-
ported that regular cough, phlegm production and wheezing cor-
related strongly with cigarette smoking, [Rush, D. Changes in
respiratory symptoms related to smoking in a teenage population:
The results of two linked surveys separated by one year. Interna-
tional Journal of Epidemiology. 5 (2)r173-178,1976] *

More Sensitive Breathing Tests L

New refinemeats in measuring lung function now make it
possible to pinpoint early changes in small airways of the tracheo-
bronchial tree, those with diameters of two millimeters or less.
Cigarette smokers show abnormal changes in the small airways
which are absent from the lungs of nopsmokers. Cigarette smoking
can obliterate more than 50 percent of the small airways without
producing significant signs when conventional methods of Jneasur-
ing pulmonary function are used. Evidence from a number of dif-
ferent laboratories and clinics indicates damage to small airways
in from 35 to 66 percent of asymptomatic cigarette smokers. Dam- -
age to the small airways has also been reported in teenage smokers
with histories of smoking as brief as one to five years. [SG 1979,
pp. 6-10-22] .

These sensitive new tests now offer the possibility of detect-
ing early signs of emphysema and chronic bronchitis before the
patient dev¢lops symptoms. 2

Air Pollution

- A number of studies have been made in different places at
different times among workers exposed to high cancentrations of
polluted air at work. Although all these workers have more lung
diseases than in the rest of the population, the great preponderance
of such djseases is invariably found, as* of lung cancer, among
cigarette smokers.

Studies of workers in the mechanical, chemical, ceramics,
foundry or marble, corn-mill, mining, tire cutting, asbestos, con-
struction, cement, rubber, cork and other industries have shown a
higher incidence of respiratory diseases among smokers than .
among nonsmokers exposed to the same occupational hazards,
{WHO 1979, p. 26} ‘ . P

Increased prevalence of pulmonary diseases has been deny. »
onstrated in areas of air pollution in the Netherlands, Japan and

-
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Poland but these studies were poorly controlled for socioeconomic
, status and smoking habits. In a study of telephone installers and
repairmen in Baltimore, New York City, Washington, D.C,, and
rural Westchester County, New York, researchers were unable to
find any relation between pulmonary symptoms and degree of
urbanization of place of work or residence. They were, however,
able to establish a strong correlation between smoking habits and
pulmonary symptoms. {Comstock, G. W., Stone, R. W,, Sakai, Y.,
Matsuya, T., Tonascia, J. A., Respiratory findings and urban living.
Archives of Environmental Health 27 (3): 143-150, September
1973.]

In a 1964 survey in the United States and an earlier one
(1951) in the United Kingdom, rates of such illnesses as ckironic
bronchitis, asthma, and emphysema, weré greater among those in
lower socioeconomic groups. Recently, however, a study of 9,226
residents of Tecumseh, Michigan, found that most of the differ-
ences in incidence of chronic bronchitis in people of differing oc-
cupational, educational, or income classes were attributable to  *
differdnces in smoking habits. Compared with smoking, poor occu-
pationd, educational background, and economic circumstances had

only a weak deleterious effect. [Higgins, M. W., Keller, J. B., Metz- N
ner, H. L., Smoking, socioeconomic status, and chtonic respiratory
disease. American Review of Respiratory Disease 116 403-410,
1977.]

As a result of these and other studies, it is concluded that if
air pollution increases risk of COLD, this increase must he small
compared to that related to cigarette smoking under conditions of
air pollution to which the average person is exposed. [SG 1979,

. p. §-38} '
Polish Workers
ﬁ A Bolish study of 280 workers in the Electro-mechanical
perative in Warsaw, concentrating on those who had smoked a
pack or more a day for ten years, revealed that: “ o
- 1. Smokers becomeill 3.5 times as often as nonsmokers, and
" that absenteeism caused by smoking-related disease was up to five
times as frequent among smokers.

9. Nonsmokers were 1.5 times as immune to colds as smok-
ers.-Smokers “often-became the first to contract influenza.”

3. Smokers have twice as many on the job accidents as non-

EMPHYSEM.A, CHRONIC BRONCHITIS AND
42 OTHER NONCANCEROUS LUNG DISEASES




148

smokers, [Job Absenteeism among Habih;al Smokers, Korsak, A., ©
World Smoking and Health, Vol. 2, No. 2, Fall, 1977, pp. 15-17]

Interaction Between Smoking and Occupational Exposures

Both smoking and occupational exposures are known to con-
tribute to disease—mainly involving the lungs, cardiovascular sys-
tem, kidneys, bladder, and eentral nervous system: Now attention
is being given to the ways these two factors inay acttogether:

L. Tobacco products mdy serve as vectors by becoming
contaminated with toxic agents; or 2. workplace chemicals may be
transformed into more harmful agents by the chemicals in smoke.
Certain toxic agents may be found both in the workplace and in
tobacco, increasing exposure, causing an additive ‘or, in some
cases, ari exponential effect. Smoking may also contribute to acci-
dents in the workplace.

Tobacco Contaminants

The National Institute for Occupational Safety and Health

+ (NIOSH) has identified a number of_potential contaminants

* found'in tobacco products including inorganic fluorides and mer-
cury, lead, dinitro-ortho-creosol, formaldehyde, boron trifluoride,
organotin, methyl parathion, and carbaryl In addition, hydrogen
cyanide has been found in cigarette smoke in significant.concentra-
tions, and cigarette smoking also contributes to increased ex-
posure to carbon monoxide. Other harmful chemical agents found
within tobacco and in the workplace include acetone, acrolein,
aldehydes, arsenic, cadmium, formaldehyde, hydrogen sulfide, ke-
tones, lead, methyl nitrite, nicotine, nitrogen dioxide, phenol, and
polycyclic compaounds. [SG 1979, p-7-7-9]

: In a study of Boston fire fighters, both occupation and cig- -
arette smoking contributed to chronic nonspecific respiratory dis-
ease. [I¥or, R., Peters, J. M., Prevalence rates of chronic non-
specific respiratory disease in fire fighters. American Review of
Respiratory Disease. 109 (2): 255-261, February 1974] ..

NIOSH has recommended that workers exposed to certain
substances refrain from smoking, but that this curtailment should
also be accompanied by simultaneous control of occupational ex-
posures to toxic physical and chemical agents. {SG 1979, p. 7-18]

Lung Proteétion .
Among the main protective mechanisms of the lungs are
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the cilia—tiny hairlike structures which line airways and beat, like a
waving field of grain, moving the mucus blanket constantly out-

~ ward. This process rids the lungs of foreign particles. Inhaled

smoke stops the movement of cilia and gradually destrpys them.

The respiratory mucus blanket is, itself, secreted by goblet
cells. When the lining cells of the lung are denuded, the number of
goblet cells increases as does mucus production. This is thought
to be one mechanism that initiates bronchitis in smokers.

Another way lungs clear themselves of foreign matter is
through the activity of macrophages, a type of cell whose func-
tion is to ingest foreign matter and transport it, via the blood or
lymph systems, to one of the body’s excretory organs. This process
is known as phagocytosis. The activity of the macrophages is also
inhibited by cigarette smoke. [SG 1971, p. 176} {SG 1979, p. 6-31]

Other Effects of Smoke
Two other major possibilities of how smoking may damage
the lungs are: . -

s

L :AIten'ng Protease-Antiprotease Balance

Emphysema is characterized by irreversible destruétion of
tissue, mainly of the protein elastin, an important component of
lung connective tissue. Elastin can be attacked and destroyed by
enzymes called proteases, released by white blood cells and macro-
phages, as part of the body’s normal defense mechanisms. Anti-
proteases, found primarily in blood serum, serve to check proteases.
If, for any reason, this balance is upset and excess protease accu-
mulates, it digests elastin, permanently destroys lung tissue, and
enlarges respiratory air spaces.

Smoking is the major factor in upsetting the bodily balance
between proteases and antiproteases. The damage is done to
macrophages, to which cigarette smoke is toxic. ‘When these cells
are injured by exposure to smoke, they die, releasing large quanti-
ties of proteases in the process. Furthermore, antiproteases are
inhibited from counteracting protease activity in the presence of
cigarette smoke. [SG 1979, 6-26-30]

2, Compromisiné Immune Mechanisms
Inhalation of tobacco smoke produces significant changes in
immune mechanisms in both animals and people. The ability of
-
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macrophages to engulf bacteria and other foreign substances is im-

paired In smokers, and the total number of macrophages is in-

creased. Changes in their ultrastructure have also been observed in
» smokers, which are absent in nonsmokers. .

Lymphocytes (white cells), important in the body's défense .
system, have been recovéred in greater numbers (by human '
bronchopulmonary lavage) from smokers than from nonsmokers.

These observations fndicate considerable physiological im-

. pairment of immune mechanisms in smokers. [SG 1979, p. 6480-32]

Conclusions ‘
“Cigarette smoking, evén in,young.age groups, produces
lung damage. Cessation of smoking leads tojat least partial resolu-
tiqn of symptoms. Pulmonary function and histologxc abnormalities “
> have been observed in young smokgrs, conﬁrming clinical suspi- 'f‘
cions of lung damage in this group.” )
pulmonary functional abnormalities, believed to repre-
. sent small airway dysfunction, occurs (sic) in smokers . .. It has&’
been suggested that such changes may be precursors of more
“ extensive anatomic-functional abnormalities if smoking were
continued ‘
: ... A number of récent investigations have suggwted that
destructive lung changes . . » may result from excesg liberation of
or failure to inhibit, prdteases in the lung. Cigarette smoke has
‘been demonstrated to impair a variety of functions of the human .
alveolar macrophage.” 6 - 2
“Most of the differences in the prevalance qf chronic bron-
chitis in subjécts of differing occupational, educational, or income
asses can be attributed to differences in smokmg\habxts [SG
1979, pp. 6-39-42]

~—
3
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. VI-SMOKING AND PREGNANCY
) ‘DRUG METABOLISM, MEDICAL TESTS

Pregnancy and Infant Health .

More and more data show that cigarette smoking during
pregnancy has a significant adverse effect upon the well-being of
the fetus, the health of the newborn baby, and the future develop-
mentof theinfantand child. R .
Stillbirth and Low Birthweight -

Women who $moke during pregnancy have significantly
more stillbirths, and more of their babies die during the first month
of infancy, than those of non-smoking motliéfs: One study of 2,000
pregnant women concluded that 20 percent of the ful

pregnancies “would: have been successful if the’mothef had not

been a regular smoker.” [Russell, C. S., Another Hazard of Smok-
ing, New Scientist, 41 (631) p. 64-65, January, 1965)

A prospective British study of 17,000 births showed that
“the mortality in babies of smokers was sigpi catly hfgher than in
those of nonsmokers.” The reason: “the€xcess of low birthweight
babies” [Butler, N. R, Alberman, E. D, Prenatal Problems, Edin-
burgh, E. & S. Livingstone, Ltd. 1969, p. 72-84] .

“Low birthweight” refers to babies premature by weight,
(under 5% pounds.) In a study of 100,000 births, smoking mothers’
babies weighed on the average 6.1 ounces less than those of fon-

oking mothers. [SG 1971, p. 385, also Table 2, pp. 397-399]
Low birthweight is related more to smoking than to any
»other factor. And it is related to the length of time the pregnant
wéman smokes before giving birth. In 48,000 pregnancies, the
Sthers who did not smoke had the largest babies; those who
sthoked during only the first part of their pregnancy, ha%smaller
bies; and those who smoked during the entire pregnahcy had
¢ smallest babies. [SG 1971, p. 389-390]

The more a woman smokes during pregnancy, the greater,

the reduction in her infant's birth weight, according to a large
number of studies. However, if a woman gives up smoking during
pregnancy, her risk of delivering a low-birth-weight baby be-
comes similar to that of a nonsmoker. [SG 1978, p-8:12]

In one large study, the most significant differences between
smoking and nonsmoking pregnant women, in risk of “perinatal’
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death (in the developed fetus or soon after birth) and in preg-
nangy complications, were found to occur at the gestational ages
from 20 weeks to 32 to 38 weeks. [Meyer, M. B., Tonascia, J. A.,
Maternal smoking, pregnancy complications, and perinatal mortal-
ity, American Journal of Obstetrics and Gynecology 128 (5): 494-
502, July 1, 1677] .

Physiologic Effects in Pregnancy

Smoking causes an increase in the amount of carbon mon-
oxide in the blood, and, therefore, a decrease in its oxygen content.
When a pregnant woman smokes, this oxygen-poor blood cir-
culates through the fetus. Dr. L. D. Longo stated that “the de-
creased availability of oxygen . . . is probably injurious to fetal
tissue.” [Carbon Monoxide in the Pregnant Mother and Fetus,
Annals of the N.Y. Academy of Sciences 174 (1): 313-341, October
5,1970) . y

When rats and rabbits are exposed to nicotine or cigarette

smoke, they have more unsuccessful pregnancies and smaller off- -

spring than control animals. Studies in mice have showed that
nicotine {and its metabolites) accumulate in the placenta—the
membrane around the fetus—and pass into the fetus. [SG 1971, pp.
407 and 415}

In one of the few studies of simulated marijuana smoking in
animals, it was reported that guinea pigs exposed to marijuana
smoke showed an increased maternal heart rate during the smok-
ing period, and changes were observed in both maternal and fetal
electroencephalograms. [Singer, P. R., Scibetta, J. J., Rosen, M. G.
Simulated marijuana.smoking in the maternal and fetal guinea pig,
American Journal of Obstetrics and Gynecology 117. 331-340,
October 1, 1973] -

TR o e e . [

Long-Term Effects in Children .

A long-term follow-up study showed that when the mothers
had been heavy smokers during pregnancy, their children at the
age of seven were shorter in stature and had retarded reading
ability and lower ratings on “social adjustment” than the children
of nonsmoking mothers. {Butler, N. R. A National Long-Term
Study of Perinatal Hazards, presented at 6th ' World Congress of
Gynecology-Obstetrics, New York, April 12-18, 1970, 11 pp.]

Another long-term studg demonstrated some signifigant dif-
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ferences i favor of nonsmokers’ children with respect to behavior “
ratings and school placement. {Dunn, H. G., McBumey, A. K,
Ingram, S., Hunter, C. M. Maternal cigarette smoking during preg-
| nancy and the child’s subsequent development. 11 Neurological
i and 1ntellectual maturation to the age of 64 years. Canadian Jour-
nal of Public Health 68: 43-50, January/February 1977]

Peptic Ulcer

Male cigarette smokers get more stomach ulcers and also
die of peptic ulcer more often than do nonsmokers. Antacid treat-
ment for stomach ulcer is less effective in smokers than in non-
smokers, and healing is slower. [SG }971, p. 423]"

In one study, the interrelationships among coffee, alcohol,
and smoking were examined in 38,656 men and women, aged'SO to
59; 2,597 of them bad a history of peptic ulcer disease. Men who
smoked had a 2I-fold greater frequency of ulcer disease than .
those who did not smoke and women had a 1.8-fold greater fre-
quency. Neither coffee drinking nor alcohol consumption alone
was related to ingreased occurrence of peptic ulcer disease. [Fried-
man, G. D, Siegelaub, A. B., Seltzer, C. C. Cigarettes, alcohol,
coffee and peptic ulcer. The New England Journal of Medicine
290 (9): 469-5 473, February 28, 1974]

In studies done at different times and in four differe
countries (Britain, Poland, Israel, and the United States ), peptic
ulcer was found 70 to 90 percent more frequently in both men
and women who smoked than in nonsmokers. Ex-smokers also had
consistently greater evidence of peptic ulcer. [SG 1979, p. 9-8]

Allergy and Pharmacology
Tobacco and its products, including smoke, can affect the
- immune system intwo ways. as antigens, where they interact with - e
. the immune system to induce specific responses such as production
of antibodies or sensitized cells, or as irritant, pharmacologic, and
toxic agents, interacting with the host defense system and in- -
fluencing the functional ability of these elements. y
f There is evidence that tobacco leaf and its products are"j
antigenic in animals and man, but the evidence that tobacco smoke
» is antigenic in man is meager and controversial at present. [SG
1979, p. 10-9] Nicotine is not the responsible antigenic component
of tobacco leaf, but five plant proteins have been isolated from

~
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tobaeoolcafandfoundtoposwtlmpmputyofpmcipiuting
human sera, & test for antigenicity. [Pansyotopoulos, S., Gotsis, N.,
Papazoglou, N., Concouris, L. Antigenic study of nicotiana taba-
cum and research on precipitins against tobacco antigen$ in the
serum of smokers and nonsmokers. Allergolggia et unopatho-
logia 2 (1): 111-114, January/February 1974] '
Asthma or hay fever affect as much 4s 15%o 17 percent of
the population in the United States. Studies of active and pasgive
smoking have shown that allergic individuals, especially those
with asthma or rhinitis, may, in fact, be more sensitive to the non-
specific noxious effects of cigarette smoke than healthy individuals.
(SG 1679, p. 10-24) ‘

Effect of Passive Smoking: Pharmacology .

Tobacco smoke can be a significant source of atmospheric
pollution in enclosed areas. The total smoke exposure of nonsmok-
ers is much smaller than that of smokers, but the ambient smoke
may be qualitatively richer in certain compounds, such as nicotine,
carbon monoxide and ammonia. There are no data linking in-
creased risk of lung cancer to passive inhalation of tobacco smoke.

Nicotine in the air is of concern because it is considered to
be one of the factors contributing to atherosclerotic cardiovascular
disease in cigarette smokers. However, urinary nicotine measured
in nonsmokers under conditions of severe tobacco smoke pollution
showed values substantially below those for urinary nicotine-in
smokers. [Russell, M. A, H., Feyerabend, C., Blood and urinary
nicotine in nonsmokers. Lancet 1 (7900): 179-181, 1975]

Carbon monoxide, at levels occasionally found in smoke-

“filled environments, can produce slight deterioration in attentive-
ness and cognitive function. But effects of carbon monoxide at
levels found in motor vehicles, for example, were found to be in-
significant. The combined effect of alcohol and carbon monoxide
could be demonstrated. [Medical College of Wisconsin. Exposure
of humans to carbon monoxide combined with ingestion of ethyl
alcohol and the comparison of human performance when exposed
for varying periods of time to carbon monoxide. Medical College

. of Wisconsin, Department of Environmental Medicine, Mil-

waukee, 1974, 39 pp.]
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Adult Reactions to Passive Smoking

In a 1975 telephone survey, smokers and nonsmokers were
asked: “Is it annoying to be near a person who is smoking cigar-
ettes?” Thirty-five percent of male smokers and 34.5 percent of
female smokers replied “Yes™ as did 77 percent of males and 805
percent of females who had never smoked. Effects of ambient
smoke vary with the individual, ranging frpm minor eye and throat
irritations to anginal attacks. {National Clearinghouse for Smoking
and Health. Adult Use of Tobacco, 1975. U.S. Department of
Health, Education, and Welfare, Public Health Service, Center
for Disease Control, Bureau of Health Education, National Insti-
tutes of Health, National Cancer Institute, National Clearinghouse
for Smoking and Health, June 1976,23 pp.]

Passive Inhalation in Children

“The risk of a young infant developing bronchitis or pneu-
monia in the first year of life is doubled if its parents smoke. The
risk is increased if the parénts also cough and produce phlegm.
Wheezing in children up to age five is more common if the parents
smoke. A study of 4,000 Paris schoolchildren and students ages
10-20 showed that adnoidectomy and/ or tonsillectomy, considered -
as an index of repeated upper respiratory tract disease in early
childhood, was very significantly related to the amount of smoking
by each parent. [WHO 1979, p. 22}

Interactions of Smoking with Other Substances  ww,

Since cigarette smoke is a complex mixture of noxious sub-
stances, it is not surprising that it can affect and interact with
drugs, foed constituents, and responses to diagnostic tests. Much
- oftheexperimental work in man, animals and tissues indicates that .
the dominant drug-interaction effect of smoking involves enzymes
in the liver. T

—

ot

Phenacetin and Theophyline

“_. . the frequency of altered disposition and pharmacolog-
icaleffects of many common drugs in smokers make it apparent
that cigarette smoking should be considered as one of the primary
sources of drug intéractions in man.” {SG. 1979, p. 12-23] As one
example, studies in man and animals given phenacetin, a common
pain killer, show lower levels of phenacetin in smokers than in non-
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smokers. Researchers attributed this to increased metabolism _of
the drug by enzymes. “Cigarette smoking may necessitate modi-
fication of drug therapy and later organ funétion or responsive-
ness.” [SG 1979, p. 12-28] The dosing of theophyline, a broncho-
dilator with a narrow gherapeutic range, is seriously affected by
smoking. - .

Analgesic and Psychotropic Drugs

“Smokers differ from nonsmokers in their pain threshold,
psychosomatic chargeteristics and drug consumption, the presence
.of substances, Stich as nicotine, which cause competing or additive
pharmacological effects, imay complicate the action of drugs used
in treating pain or anxiety . . ” [SG 1979, p- 1245])

Marifuana

Marijuana smoking also affects liver enzymes concerned
with drug disposition. It has recently been estimated that 13 mil-
lion people in the United States now smoke marijuana. [Abramo-
wicz, M. (Editor), Marijuana. Medical Letter on “Drug and
Therapeutics. 18 (17): 6970, August 13, 1976]

The Pill
In 1973, a report was published stating that cigarette smok-
ing might enhance the risk of thromboembolism or cardiovascular
disease in women who use oral contraceptives. A subsequent re-
port showed that women who took the pill and smoked one pack
of cigarettes per day had a 200 percent iricPeased risk of a stroke.
[Collaborative Group for the Study of Stroke in Young Women.
Oral contraceptives and stroke in young women: Associated risk
factors. Journal of the American Medical Association 231 (7). 718-
722, February 17, 1975.] In another study of oral contraceptive
users, the relative risk of heart attacks increased from 1.2 in women
smoking fewer than 15 cigarettes a day, to 4.1 in women smoking
15 to 24 cigarettesa day, and to 11.8 in women smoking 25 or more
cigarettes a day. [Mann, J. I, Vessey, M. P., Thorogood, M., Doll,
R. Myocardial infarction in young women with special reference to
oral contraceptive practice. British Medical Journal 2: 241-245,
May 3, 1975] A third study showed excess annual deaths of 1 per
* 10,000 for oral contraceptive users who had quit smoking and 1 per
3,000 users who continued to smoke.
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Obesity 3 ]

Although many Individuals who have given up smoking
report significant weight gains, there is no measureable change in
resting metabolic rate in former smokers who have quit. [Sims,
E. A. H. Experimental obesity, dietary-induced thermogenesis, and
their clinical implications. Clinics in Endocrinology and Metabo-
lism. 5 (2): 877-395, July 1976]

Amblyopia, Osteoporosis, Vitamins

Smoking is linked with amblyopia (an eye disease) and
osteoporosis (loss of calcium from the body). “Smoking causes
changes in plasma and leukocyte concentrations of vitamin C and
impairs biochemical functions of this vitamin. Vitamin B-12 is
metabolized in the detoxification process of cyanide derived from
smoking. Some heavy smokers develop an anfiblyopia which is re-
versed by either vitamin B-12 supplementation or termination of
smoking. Evidence is also presented suggesting that smoking may
alter the metabolism of lipids, carbohydrates, proteirs, and other
vitamins such as vitamin B-8.” [SG 1979, p. 12-68]

Diagnospic Tests . .

- Testing normal individuals, not suffering from any smoking-
related disease or any other disease, researchers have found that
“smoking causes significant changes in the ‘normal’ values in vari-
ous biochemical and clinical tests that may be done routinely in a
clinical laboratory.” Such tests include white blood cell counts
(higher in smokers), measurements of other blood components
( smokers “showed increases in hemoglobin, hematocrit and mean

t

. corpuscular volume”), Some studies have found higher choles-
| ___terol levels in heavy smokers; others have not. Smoking seems to
decrease creatinine, albumin and globulin levels; increase uric - -

acid. Platelets, a clotting factor in blood, go up in smokers, as do

other blpod viscosity factors: fibrinogen, plasma viscosity, and red

cell aggregation. [SG 1979, pp. 12-79, 82, 83,84, ]
Carcinoembryonic antigen (CEA), a rker for certain

cancers used to monitor treatment, is elevated in smokers; the

blood levels of CEA decling to normal levels three months after

quitting smoking.

Among the Surgeon General’s con€lusions:

“The majority of the blood components elevated due to ciga-
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. rette smoking appear to revert to approximately normal levels after

cessation of smoking.
“The smoking status of an individual shozd/ be included in
‘ reports of clinical/diagnostic tests performed or that individua).”
) [SG 1679, p. 12-87] )
Smoking and Fires ' -
In 1979, the National Fire Protection Association (NFPA)
reported that more fatal fires are caused by cigarettes than by any
other source of combustion. These fires resylt.in an estimated 2,500
deaths each year in the United States. In a special analysis.of the
ignition of fatal fires reported to the Association for the years 1971-
$ 1978, the NFPA found that cigarette-caused fires account for 40.2
* . percent of fatal fires with known ignition sources and 34.9 percent .
of corresponding fire deaths. The next leading accidental ignition
source (match, lighter, candle ) accounts for 9.9 percent of the fatal
fires and 9.6 percent of the fire deaths. Many of these are also
related to smoking.
The National Fire Protection Association analyzed the rost
common areas of fire origin and materials ignited in fatal fires
started by cigarettes in Table V, p. 54.
In addition to the fatalities, an NFPA analysis found that at
least 25,000 people wel¥ injured during 1977 in residential fires
ignited by cigarettes anfl that approximately $313 million in prop-
erty was lost in these fires. .
California State Fire Marshal Philip C. Favro testified br}
March 22, 1977 at the first session of the American Cancer Society’s
National Commission on Smoking and Public Policy, held in Los
Angeles, that of more than 1.2 million fires in the United States in

— ' — — — 1975 about 19 percent; or 225,600, were caused by smoking.

.
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Table V
-/ . ‘
’ FATAL FIRES STARTED BY CIGARETTES
The Top Ten Ignition Scenarios
Material Set * Area Where Percexs Percent
On Fire Started of Dea of Fire
- —
Upholstered furniture Living room 43.9 40.1
Bedding Bedroom | < 80.8 34.3
Upholstered fumiture Bedroom 2.9 8.1
Bedding Living room 24 ' 238
Rubbish P Kitchen 23 17
Clothes on a person Bedroom 19 2.7
(Elothes on a person Living room 1.5 21
Soft goods other than
ing or clothes J
onaperson Bedroom 13 12
Clothes on a person Kitchen 1.0 14
Furhiture
(type undetermined) Living room 1.0 0.7

Source: National Fire Protection Association.

Based on 3,087 deaths in 2,131 accidental fires in the United States reported
to the Association for the years 1971-1978. The ten scenarios in this Table
accounted for 89.0 percent of these deaths and 89.6 of these fires.

+
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VII-THE $MOKING HABIT:
* PSYCHOLOGY AND PHARMACOLOGY

Smoking is a complex act involving learned behavior, plea-
sure—or reduction of unpleasant situations—a stimulating and pos-
sibly habituating and/or addictive drug (nicotine), and a variety

+ of other chemicals with an enormous number of physiological
effects. Most research tn helping smokers quit has used learning
theory, based on behavior modification. ’

Learning theory regards smoking as behgvior acquired
under social Teinforcement, typically peer pressure—since most
smokers begin as teenagers when peer pressure is most potent. At
first inhaling tobacco smoke is repugnant. Each puff increases
physical tolerance, and builds the habit. Eventually, smoking pro-
duces enough reinforcement to sustain itself without social pres-
sures,

The number of emotional events, both positive and nega-
tive, that can influence smoking is potentially very great. To modify
smoking behavior may require a variety of intervention techniques
in 2 spectrum of situations. And it is complicated by the fact that
smoking provides instant reinforcement from the physiologically
powerful drug, nicotine, [SG, 1979, pp. 16-5-7]

Nicotine .
Nicotine from an inhaled cigarette reaches the brain in
seven seconds (twice as fast as from an intravenous injection). A
* pack-a-day smoker takes more than 70,000 puffs a year, a frequency
of “shots” unmatched by any other drug taking. Thus, the habit is
tremendously “overlearned,” And its serious ill effects, of which
smokers are aware, come years later; thus seem very remote,
Nicotine is the most powerful pharmacological agent in
cigarette smoke; other ingredients that exert chemical effects on
the body are carbon monoxide and tar (particulate matter, a mix-
ture of several thousand chemicals.) One study in which tar and
nicotine were varied and dissociated, showed that the number of
cigarettes smoked was related to the nicotine content but not to
the tar. [Glauser, S. C., Glauser, E. M., Reidenberg, M. M., Rusy,
B. F., Tallarida, R, J. Metabolic effect in man of the cessation of
smoking. Pharmacologist 11 (2): 283, 1069, ( Abstract)]
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The results ate consistent with the idea that people smoke
tobacco to obtain nicotine although smokers will smoke nicotine-
free cigarettes. ) ‘

Many report that they smoke when stressed. Some investi-
gators consider that nicotine is the primary reinforcer because of
its role n reducing tension and distress, associated with nicotine
depnvation. But the evidence is not conclusive. [Jarvik, M. E,
Biological factors underlying the smoking habit. In Jarvik, M. E.,
Cullen, J. W, Gritz, E. R, Vogt, T. M., West, L. J. (Edttors). Re-
search on Smoking Behavior. NIDA Research Monograph No. 17.
U.S. Department of Health, Education, and Welfare, Public
Health Service, Alcohol, Drug Abuse, and Mental Health Admin-
istratiqg, National Institute on Drug Abuse, DHEW Publication
No. (ADM) 78-581, December 1977, pp. 122-148] [SG 1979, p.
154

Genetic Predisposition

An ongsing study using identical twins has reported evi-
dence of a genetic predisposition to smoke. However, this seems
doubtful. The most recent review concludes that “the theory of
genetic predisposition is disproved by the smoking discordance
among monozygotic [identical] twins.” [Ramstrom, Lars, M., Ph.D.,
“The Swedish Twin Study—Publicity & Criticism,” World Smoking
& Health, 3 (2): 14-19, 1978]

Hormonal Factors

Hormonal changes in puberty occur at about the same time
that individuals start smoking; thus, endocrine responses and
smoking have been examined for possible links with smoking.

Crowth hormone and ACTH were measured in nonsmokers
after smoking two cigarettes. A rapid increase in both hormones
was observed, but no significant change in others, e.g. LH (lutein-
izing hormone ), FSH ( follicle stimulating hormone, TSH (thyroid
stimulating hormone), and testosterone (male hormone) levels.
[Winternitz, W. W., Quillen, D. Acute hormonal response to cigar-
ette smoking. Journal of Clinical Pharmacology 17 (7): 389-397,
July 1977] Vasopressin (a hormone affecting the contraction of
blood vessels ) levels are also affected by nicotine.

Smoking Cessation
Significant physiological changes occur immediately on
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smoking cessation in heart rate, diastolic blood pressure, excre-
tion of adrenalin and norepinephrine, EEG, cortical alpha activity
of the brain, and cardiopulmonary function tests, *

Many ex-smokers report feelings of well-being and im-
proved health, but others experience a wide variety of temporary
unpleasant side effects including craving for tobacco, irritability,
restlessness, dullness, sleep and gastrointestinal disturbaaces,
anxiety, impairment of concentrauon, judgment, and psychomotor
ns:formance. .

Withdrawal symptoms of varying severity following cessa-
tion are the principal reasons cited for relapse to smoking. Women
are more likely to fail in smoking cessation efforts tha\ men, and
itis possible that there is a sex difference in withdrawal s oms.
[Guilford, J. S., Factors Related to Successful Abstinence from
Smoking. Pittsburgh, Amé[ncan Institutes for Research, July 1966,
171 pp} |

Smbking in Adolescents and Children. ‘
The decrease in adult smoking since 1964 is paralleled to a
lesser degree among teenage boys and younger teenage girls, al-
though among older teenage girls (17-18) it continues to increase
sharply. Hundreds of studies have been conducted by behavioral .
scientists in an effort to understand the complex factors involved
in the initiation of smoking in this group. Such information is
essential to create effective programs to persuade young people not
‘. tostartsmoking. ‘ .
Between the ages of 4 to*9 or 10, children accept the fact
that smoking is hazardous to health. At this age they express
*  anxiety when they observe a parent or older sibling smoking. Yet
as they approach adolescence, many of these same childrenrmay
begin to smoke. . )

~ Adolescent Transition

- Adolescence is the time of transition from self-definition as
a family member to identification with the peer group as a source
of status. Becoming a smoker may have the immediate value of
being accepted by peers, of feeling more mature because smoking
is an adult behavior forbidden the child, and may also serve as an

act of defiance to authority figures. t
The smoking parely becomes a model for the child. If both
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parents smoke, there is a greater likelihood that the child will
begin smoking than if unly one or neither parent smokes. On the
other hand, parental disapproval of smoking is not a significant
factor to the teenager. Both smoking and nonsmoking junior high
school students in one study recognized that their parents dis-
approved of their smoking behavior. [SG 1979, pp. 17-13, 14]

Teenage Influences
The smoking behavior of older siblings is a possible in*
fluence on Younger children, Twenty-eight to 30 percent of the
boys and 25 to 26 percent of the girls who report regular smoking
also have older siblings who smoke. If an older sibling and both
parents smoke. a child is four times as likely to smoke as a child .
who has no smoking model in the family. [SG 1979, p. 17-14] P
Teenagers who are employed outside the home are twice as
likely to smoke as teenagers who are not employed. Students who
plan to go to college are the least likely to smoke. Children in lower .
socioeconomic levels are more likely to smoke but socioeconomic
status correlates less with smoking than with pareptal smoking or
poor scholastic performac;./'ﬂ{e inflience of the mass media in the
initiation of smoking is difficult to establish.

« Teenage smokers seldom consider the decision to smoke a
wise one. In an American Cancer Society study, 78 percent of 4th
graders associated smoking with cancer. Seventy-seven percent of
teenage smokers believe that it is better not to start smoking than
to have to quit. Eighty-four percent say smoking is habit forming,
and 68 percent-t.hink that itis a bad habit. [SG 1979, p. 17-8]
Decisions ,
_ In view of this, the U.S. Public Health Service suggests: “It

~4s tatile to odntinue to tell teenagers thatsmoking is harmful—.. —
The most effective thing that we can do is to help them to under-
stand the benefits of smoking as compared with the costs and dan-
gers so that they will have the facts that they need to make a
thoughtful decision as to whether to smoke or not to smoke.”
[National Institutes of Health, Teenage Smoking National Pat-
k ~ tems of Cigarette Smoking, ages 12 through 18 in 1972 and 1974
U.S. Department of Health, Education, and Welfare, Public Health
Service, National Institutes of Health, DHEW publication, No.
(NIH) 76-931, 1976, 125pp.]
“Perhaps the real question to be answered is: why do we
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1979, p. 17-25} ‘

.. Psychosocial Influences . 2’
Personality Traits of Adult Smokers

Many studies have attempted to correlate the smqhgﬁabit

with various personality traits. A large British stady found, that

smokers are greater risk-takers, more jmpulsive, more ‘prone to

divorce and job changing, more lnterwt% in sex and more likely

to drink tea!coffee and alcohol. | .» Kiernan, K. Personal-
ity scores and smoking-behavior. A Mngitudinal study. British
Journal of Preventive and Social Medicine 30(2): 123 e
1876} In general, smokers seem to terfd toward extroversi V-
ing excitement, willing jo~take risks, liking parties; they are
sociable, carefree and going, and may he sggressive. Non-
smokers tend to be erts—introspective, retiring, bookigh,
prudent, emotionally controlled, passive, and reliable.
s Internal-Extemal Control .

’ Four of five studies showed smokers to be more externally
controlled than nonsmokers. Internalized-controlled individuals
tend to believe that they are masters of what happens to them;
externally controlled persons tend to look to fate, luck or things
beyond their control to’ bring them their rewards. [SG 1979, PP

1889y e
Drug Taking ‘

Of six,personality factors in drug téking, two most linked
with smoking were 1) general tendency to use drugs and 2)\“fear
-»— of personal reaction-to-drugs.” Smokers of tobacco consume-more
marijuana, more psychotropic drugs, and more aspirin than do
nonsmokers of tobacco. {SG 1979, p. 1814

Ex-Smokers’ Personality

Former smokers express aggression more openly than either
nonsmokers or smokers who never tried to stop; they alsg have a
‘stronger need for achievement than any other group, a lesser need
for close ties with peers, and more behavioral stability than the
other groups. Neuroticisin and extroversion are associated with the
ability to abstain from smoking. Such individual$ are high in ex-
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inuch of our energy is directed toward preserving our lives?” [SG*
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troversion and low in neuroticism. Male quitters are more sociable

-and more extroverted in their behavior. No relationship has been
found between educatien level and smoking cessation.-Successful
quiters are more likely to be males than females. [SG 1979, pp.
18-17-19)

Force of Habit . .

There is mo@evidence that the number of cigarettes
smioked per day is directly, and often markedly, related to inability
to quit smoking: [West, D. W., Graham, S., Swanson, M., Wilkin-
son, G. Five year follow-up of a smoking withdrawal clinic popula-
tion. American Journal of Public Health 67(68): 536-544, June
1977}

Howto Quit

It has been estimated that 95 percent of the more than 30
million smokers who have quit since 1964 have done so on their
own. About one third or fewer of smokers who are motivdted to
quit are interested in formal programs, a potential audience of per-
haps 15 million Americans. However, only a small minority of those
who express an interest in quitting actually a}{end such programs,
perhaps because they are not universally available, The American
Cancer Society has expanded its activities in this area since it is
known that about 30 percent of smokers who participate in such
programs are still not smoking one year later.

There have been great advances in information about smok-
ing cessation methods in recent years, mainly based on large-scale
coronary prevention trials and research clinic experience. The most
critical concern is the validity of the self-report data. This has
been questioned in up to 20 percent of clinic participants. Carbon
monoxide in the blood appears to be a more reliable measure of
smoking behavior than self-reporting.

Education and Prevention

Vast numbers of antismoking programs exist for both young
peopTe\and adults. Nevertheless, it is still not known what forms of
education are most effective in keepirig young pegple from moving
from experimentation with cigarettes to becomin
ers. And it is still not known how best to help adul
smoking habit.

v
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. T Teenagers (68 percent of girls and 67 percent of boys) per-
ceive teachers as likely to be smokers. Yet an American Cancer

ty Wd that only 23 percent of female teachers and
t of maleteachers actually smoke. [SG 1976, p. 17-15]
Most states support education as a potentially important
ans of preventing smoking and influencing cessation of smok-
mg, although results to date from such programs aré far from satis-
factory. In 35 states, school policies on smoking education are
based on state Jaws which expressly prohibit minors from smoking
on school property. Yet the impaet is believed to be negligible.

.

.

3 N /\$
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. VHI-SMOXING ECONOMICS AND STATISTICS

.

“Smoking results in a considerably increased morbidity rate,
with its consequent loss of working days, absenteeism and exces-
sive demands on medical services, both for primary and for hospital
care. The cost to the community of premature death, incredsed ill-
ness, and loss of productive capacity resulting from cigarette
smoking is very high in countries where the habit has been common
for a long time.” [WHO 1978, p. 10}

In the URited States, it was estimated in 1976 that the
average smoker spent $240 a year for 508 packages of cigarettes.
Total retail expenditures for tobacco accounted for approximately
1.5 percent of disposable income. {Smoking and Alcohol Abuse;
Luce, B. R. and Schweitzer, S. O. World Smoking and Health, Vol.
3, No. 2, Summer 1978, pp. 27-81]

Per capita cost for smoking-related disease is estimated at |
$454 annually in the United States. Total cost in the United States
for major smoking-related disease and firés, including health care,
lost earnings through morbidity and mortality, and property costs
was estimated at $27,539,700,000 in 1976, This is 11.8 percent of
the comparable aggregate costs of all U.S. illness. Total out-of-

health care cost of smoking-related diseases was estimated
at $8.2 billion in 1976, approximately 7.8 percent of all U.S. health
~ carecosts. (ibid). ’ )

Tobacco Farming

Peak periods of tobacco-growing coincide with times when
agricultural labor is needed for other crops; hence, in developing
countries tobacco farming may interfere with the food supply.
Farmers in such countries are generally in debt to private com-
panies; a large proportion of their income goes to transnational
tobacco companies. Since most countries export little of their
tobacco crop, it déés not aid their balance of payments. [WHO
1979, p. 38}

“Tobacco-growing is helping to spread deserts, because
huge quantities of firewood are cut annually from threatened
forests to provide heat for curing the tobacce.” [WHO, 1979 p. 8]

-y
U.S. Tobacco Economics
Tobacco is a cash crop in 18 states of this country, and
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dominates the agriculture of several, most notably North Carolina
and Kentucky?. It is also a major industry, whose customers spent
$18 billion for its manufactured products in the U.S. in 1978, of
which. $16,580,000,000.went for cigarettes. Federal, state and local
governments collected $6,270,000,000 in tobacco excise, sales and
Gustoms taxes in fiscal 1978. U.S. tobacco exports were valued at
$2,120,000,000 in that year. Tobacco imports the same year totaled
$428,000,000 exclusive of duty?,

The U.S. Department of Agriculture has spent well over
$1.5 billion on tobacco programs since 1833. Current tobacco price
support loans of the Department’s Commodity Credit Corporation
total $750 million. Total of all such loans since 1933 is about $8 bil-
lion. Almost no interest has been paid on these loans to the govern-
ment, although the Department of Agriculture paid well over $500
million in interest to the U.S, Treasury through June 30, 1974, to
borrow the money. Net losses on loan principal totalled $55 million
by 19743 Department of Agriculture budget for tobacco loan ser-
vice, tobacco inspection, marketing news and tobacco research was
$54 million in fiscal 1978,2

It is interesting to note that all legislation thus far passed
has exempted U S. cigarettes sold in export from using the warning
label, except those shipped to the U.S. Armed Forces oversess.

Consumers the world over spend an estimated $85 to $100
billion each year to buy four trillion cigarettes, about 1,000 cigar-
ettes for every man, woman and child in the world. [Erik Eckholm,
Worldwatch Paper 18, March 1878, Worldwatch Institute, Wash-

ington, D.C]

_ Consumption

From 1925 to 1850 the per capita consumption of cigarettes
of persons 18 years old and older in the United States rose steadily,
from 1,285 to 3,522 cigarettes per year. There was a dip in 1954, the
year when the American Cancer Society first published results of
its first major prospective study of the effects of smoking on health
(see p. 77). U.S. per capita consumption reached its peak in 1963
1. Tobacco fo the National E , U.8. Dep of Agriculture, ASCS,

March, 1970, p. 3.
2. Tobacco Situation, Mmh. 1979, p.17.

3. History & Evaluati 1933-74, Grove, E. Psper. 26th. National
Tob Workers Confi Jan. 27430, 1975, Charleston, S.C. Unpublished. Dept.

of Agriculture document.
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at 4,338 cigarettes, and declined in 1964, the year of the first “Sur-
geon General's Report.” It declined again between 1968 and 1970,
_the period of intensive broadcasting of anti-smoking messages by
“the major TV and radio networks and stations. (The value of these
messages in commercial time was estimated at $75 million.) {SG
1979 pp. A5, 8, 7] In the last four years, U.S. per capita consump-
tion has declined. In 1979 it was at the lowest point since 1958.

It is assumed that the events mentioned in conjunction with
the declines in per capita consumption were operative factors, but
there is no way-to prove this.

Until 1967, the only assays of tar and nicotine content of
certain popular brands of U.S. cigarettes available to the public
were published in Reader’s Digest magazine, and Consumers
Union Reports. In 1967, the Federal Trade Commission laboratory
began publishing its own assays of tar and nicotine in all U.S. ciga-
rette brands and has continued to do so every six months.

Per Capita and Total Decline

Both the per capita and total cigarette consumption have
declined consistently in the United States since 1973, reversing 2
general 90-year trend. The estimated percentages of men and
women over age 18 who smoke cigarettes have also declined.
Among men, 52.8 percent qf adults smoked in 1955; this has
dropped to 39.3 percent in 1975.° The percentage of female smok-
ers rose from 24.5 percent in 1955 to a peak of 33.7 pércent in 1966,
and retreated to 28.9 percent in 1975. Percentages of ex-smokers
among men have risen from 10.9 percent in 1955 to 29.2 percent ih
1975; among women from 3.9 percent in 1955 to 14.5 percent in
1976. {SG 1979 Table 2, p. A-10]

Although the percentage of the U.S. population that smokes
is smaller than it was a decade ago (see below), the United States
retains its longstanding title as the world’s premier cigarette-
smoking country: in the mid-seventies, annual U.S. cigarette con-
sumption was 2,750 cigarettes per capita for all citizens of all ages;
Japan was second with 2,600.

How Many Smokers?
In absolute numbers, there were an estimated 53.3 million
*Specch of Joseph A. Califano, Jr., S y of Health, Ed fon and Welfare, April 28,

1979, San Francisco, Calif. Published in HEW NEWS.
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U.S. cigarette smokers in 1965, and 54.1 million in 1978.0f whom
48 million were over the age of 18. This small numerical growth
trailed behind the increase in population, it represents, in absolute
numbers, 8.5 percent fewer male smokers and 11.1 percent more
female smokers. [SG 1979, pp. A-11]

Most current cigarette smokers began smoking in their
teens. Today, in the United States, there are 3.3 million regular
teenage smokers, 12 to 18 years of age, representing 12 percent
of this age group. This is a drop of four percentage points since
1974, according to Secretary Joseph A. Califano, Jr., of HEW. He
gives his sources as surveys performed by the National Clearing-
house for Smoking and Health in 1968 and 1974, and the National
Institute of Education in 1970. Among teenage smokers, girls (1.7
million) now outnumber boys (1.6 million).

See tables presented by former Secretary Joseph A. Cali-
fano, Jr. of the trends in smoking in different teenage groups: (See
pp. 65,68, 67). ‘

Who $Smokes

Adult male smoking is in inverse ratio to family income,
while adult female smoking increases with family income. Smok-
ing is relatively uncommon among professionals of both sexes.
{SG 1979, pp. A-14-15] But among managers and administrative
personnel, the percentage of female smokers is higher than that of
males. [SG 1979, p. A-16]

Male white collar workers (professionals and technical
workers) have the lowest smoking rates; blue collar workers (la-
borers and craftsmen) have the highest. Women show the oppo-
site correlation. Upwardly mdbile men tend to smoke less and
downwardly mobile men are more likely to be heavy smokers.
(SG 1979, pp, A-15-16]

A study of four ‘health professions (physicians, dentists,
pharmacists, nurses) in 1975 found only 21 percent of physicians
smoking in that year; 30 percent had been smoking in 1967.
Twenty-three percent of dentists, and 28 percent of pharmacists
were smokers; both groups showed substantial declines in smoking
between 1967-68 and 1975. Only among nurses had smoking in-
creased, from 37 percent in 1969 to 39 percent in 1975. But the great
majority of all health professionals agreed that they should set a

SMOKING ECONOMICS AND STATISTICS @5
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‘ . Table VI o,
- / 4 ‘ he
CIGARETTE SMOKING AMONG YOUNG PEOPLE AGE. 12-14: b

® For boys, the ,pereentagc of regular smokers went .

4
from 2.0% in 1968 . :
to 4.2%in 1974 ' : -
to  3.2%in1979 -

u For girls, the percentage of regular smokers went
from O.éﬂ in 1968
to 4.9%in1974
to 4.3%in 1979

=

s To sum up: a sharp drop among boys since 1874,

—\ .
. but-only & slight drop among girls.
- N
1
o .
7
o » .
* -
7
Q te T‘ll? .l

FRIC : :
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Table VII

CIGARETTE SMOKING AMONG YOUNG PEOPLE AGE 15 AND 16:

8 For boys, the petem’uge of regular smokers went
from 17.0% in 1068
to 18.1%in 1074
to '13.5%in ISD

8 For girls, the percentage of regular smokers went
" from 9.6% in 1968
to 20.2%in 1974
to 11..85 in 1979 ' il

8 To sum up: a sharp drop among both boys and girls.

S
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Table Vill

X

* CIGARETTE SMOKING AMONG YOUNG PEOPLE AGE 17 AND 18.

1

8 For boys, the percentage of regular smokers went -
from 36.2% in 1968
to SLO%in1974 o
to 19.3%in1979 . ’

“
¢

» For girls, the percentage of regular smokers went
from 18.6% in 1968 '
to 25.0%in1974- .
to 26.2%in1979 ’ L/

® To sum up: a sharp drop among boys—but

a disturbing, continuing rise among girls.
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good example by not smoking. And the majority, except pharma-
cists, never smoked in front of patients. {Survey of Health Profes-
sionals, 1975. Department of Health, Education and Welfare;
National Clearinghouse for Smoking and Health, Atlanta, Georgia
30333} ’
What They Smoke
From 1950 to 1960, the market share of filter-tip cigarettes
increased rapidly from 1.6 percent to 50.9 percent. By 1975, 85 per- ’
cent of current regular smokers consumed flter cigarettes. In
1979, the market share of filter-tip cigarettes exceeded 90.3 percent. y
Sales of U.S. cigarettes with 15 mg or less of tar have in-
creased from 3 percent to over 30 percent during the period 1970
~ to 1978, Along with this increase, there has been a decline in sales
of relatively higher “tar” and nicotine brands. From 1854 to 1977,
the sale-weighted average “tas” (particulate matter in smoke) per
. U.S. cigarette declined from approximately 36 mg to 17 mg or less,
. - fdr both filter-tip and nonfilter cigarettes. A decline in the sales-
weighted average nicotine per cigarette was also observed, and is
now at the level of 1 mg or less in many brands [Table IX, p. 78,
Table X, p. 74] , L
Parallel reductions in tar/nicotine have taken place in other
developed countries. In Great Britain, lung caficer rates are. now .
decreasing, and in the United States, deaths from cardiovascular
s+ diseases have begun to decline. Both effects may be attributable,
at least in part, to smoking cessation patterns and to switching
from high to low tar/nicotine cigarettes.

Chdnges in Lung Abnormalities
Some proof of these effects comes from a recent histologic o,

study in the United States which has shown a dramatic drop in
. lung abnormalities in smokers who died (of diseases other than
lung cancer) in the pen(,)d 1970-1977, as compared with those
who died in 1955-1960. A much lower proportion of abnormal-
ities of various sorts—cells with atypical nuclei, lesions with no
cilia and basal cell hyperplasia~were found in the bronchial
: epithelium of smokers who died between 1970-77 than in those
who died between 1955-60. Those who died in 1870-1977 must
have smoked lower tar and nicotine cigarettes than the earlier
group because all brands had decreased tar and nicotine content.

SMOKING ECONOMICS AND STATISTICS 69
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Figure 4 7

PERCENTAGE OF CURRENT, REGULAR TEENAGE SMOKERS,
UNITED STATES, IN SEMECTED YEARS, BY SEX
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The authors of this work view the findings as a very encouraging
sign and predict that, at some future date, there should be a
deline in the United States of Tung cancer death rates of ciga-
rette smokers (see lung cancer Section II). [Auerbach, O., Ham-
mond, E. C, Garfinkel, L. Changes in Bronchial Epithelium
in Relationship to Cigarette Smoking, 1955-1960 vs. 1970-1977.
The New England Journal of Medicine 300(8): 381-386, 1979.]

Smokers Smoking More : .

The actual number of smokers has declined more than the
per capita consumption of tigarettes. Possible explanations: 1)
Those who smoke least, are most apt to quit, leaving a higher
increment of heavier smokers; 2) Those who continue smoking
may be smoking more; 3) New smokers may be smoking more
than long-term smokers {SG 1979, p-A-17]

Since this major change in smoking patterns has occurred
coincidentally with a steady drop in the sales-weighted tar con-
tent of U.S. brands of cigarettes (including a drop in nicotine,
which is usually in a ratio of 1:10 to tar), theories are that the
remaining smokérs may be smoking more cigarettes and inhaling
more deeply in order to compensate for the lowered tar/nicotine
contont of their brands. However,. an experiment designed to
test these theses has indicated that smokers may increase their
smoking temporarily when switching to a low T/N brand, but
that they return to habitual levels within a short time. There is
the further fact that the decline in tar/nicotine Was more rapid
between 1957 and 1965 than between 1966 and 1977. [SG 1979,
pp- A 18-19-20]
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Figure 5

]

ANNUAL CONSUMPTION OF CIGARETTES PE&PERSON AGED18
YEARS AND OVER. ANNUAL CONSUMPTION OF FILTERTIP
CIGARETTES PER PERSON AGED 18 YEARS AND OVER, 1950-78.
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Table IX

6 ¢

SALES WEIGHTED AVERAGE “TAR” PER CIGARETTE, 1954.1977
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mg, : | mg
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15 == T T T T
1955 60 . 65 70 75 .

Year

\ Source: Consumers Union (9), Hammond, E. C. (20), Maxwell, ]. C. C. (27-
30), Owen, T. B. (38), Philip Morris, Inc. (39a), U.S. Federal Trade Com-
\ mission (67) Wakeham, H.(73), Weber, K. H. (76), Wynder,E. L.(78).
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/ . Table X ‘o
rd ’
M:{RKET SHARE O_F CICARETTES WITH “TAR” 15 MG. OR LESS,
1967-1978 (1978 PROJECTED)
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APPENDIX . :

The results of seven prospective studies of large popula-
tions, totaling nearly seven million person-years, are frequently
grouped ithis and other reports. Great weight has been given to
these studies made in three countries, because of their consistency.

These seven comprise all the large prospective smoking
studies known. The first started in October, 1951; the latest, in
October, 1859, Several are continuing. . :

In brief, the seven groups gre asfollows:

(1) British doctors, a questipnnairehaving been sent to all
members of the medical profession in the United Kingdom [Doll
and Hill, 1951]) :

(2) White American mer in nine states. These men were
enrolled by a-large number of American Caficer Society volun-
teers, each of whom was asked to have the questionnaire filled in
by 10 white men between the ages of 50 and 69. [Hammond and
Horn) ., - . ,
(3) Holders of U.S. Government Life Insurance policies,
available to persons who served in the armed forces between 1917
and 1940. [Dorn, continued by Kahn] ’

(4) Men aged 35 to 64 in nine occupations in-California
who were suspected of being subject to a higher than usual occu-
pational risk of developing lung cancer. {Dunn, Linden and Bres-
low] . :

_(5) California members of the American Legion and their
wives. [Dunn, Buell and Breslow]

(6) Pensioners of the CanadidDepartment of Veterans .
Affairs, i.e., Veterans of World Wars I and IT and the Korean War.

(7) American’men and women in 25 states, enrolled by
volunteer researchers of the Ameri ancer Society, each of
whom was asked to enroll about 10 fa:l?lmming at least one
person over 45, [Hammond]

See Table X1, p. 77 for dutes and numbers,

.

.
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OUTLINE OF PROSPECTIVE STUDIES OF SMOKING AND MORTALITY \
Authors EDoll . | Hammond | (Do) | Dunn, | Dumn, | Bestt ~ | Hammond
&Hill &Hom Kahn Linden, | Buell, Josie,
: Breslow Breslow Walker k /
Subjects | Britsh. | Whitemen| U.S. California | California | Canadian «| M&Fin
" Doctors | inOstates | veterans occupa- American | pensioners | 25 States
| tional Legion (veterans &
. groups members ' | dependents)
Numbes of 84000 * | 188,000 .| 248000 |e7000 |e0sss | 78000 1,057,000
usable replies . - S .
Date of Oct. 1951) Jun-May. | Jan. 1954 * | Nov.1053 | May-Npv. | Sept. 1955. | Oct. 1956. |
enrollment . 1082 . | &Jan. 1957 | andMay, | 1957 «{"July, 1958 | Feb. 1960
! ? V' 1957 '
im;nge as75+ |00 ° |85, [3seo  [osvs+ |as7s+ | ases
B Moothatolowed | 120 | 44. | 100 sbout48 |36, |72 0 N
No.ofdesths | 4334 | 41870 |48210 | 1714 5,404 9,070 43211
Pesgons: * 200,000 | 068,000 41,312.000/ 222,000 | 338571 |383000 | 878457
of Erpondle. : , :
Total nq'b'ert;i subsects: 1,741,868~Total number of person-years of exposure: 8,955,142
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Mr. WaxuaN. Thank you.
Dr. Daugherty.

STATEMENT OF ROBERT M. DAUGHERTY, JR,, M.D,, PH. D.

Dr. DAUGHERTY. I am Dr. Bob Daugherty,-dean of the school of -
medicine at the University of Nevada and chairman of the Nation-
al Interagency Council on Smoking and Health.

It is in that latter capacity I appear before you today to urge sup-
port for H.R. 4957 and now H.R. 5653, also known’as the Compre-
hensive Smoking Prevention Education Act. The National Inter-

ency Council on Smoking and Health is a voluntary association
of health education and youth leadership organizations having re-

sponsibility or concern with the problem of cigarette smoking on
human health. The interagency council seeks to provide a coopera-
tive and independent force to inform the public of the harmful ef-
fects of cigarette smoking. ’ :

Currently there are 30 national organizations that comprise the
membership of the council. The Coalition on Smoking and Health
which was announced here today will serve as the public policy
arm of the National Interagency Council and- will work closely
with the three majority voluntary health organizations represented
at this table with me today, American Cancer Society, American
Heart Association, and the American Lung Association.

Last month, the Tobbacco Institute launched its biggest cam-’
paign ever, a campaign estimated to cost well in excess of $1 mil-
lion includes nine insertions in national editions of Newsweek,
People, Sports Iflustrated, Time, TV Guide, and U.S. News & .
World Report: I am holding a copy of the cafnpaign that now ap-
pears that most people have seen. Considering the conclusive evi-
dence linking cigarette smoking to disease, we agree with the
theme, weigh both sides before you take sides, which is why we
urge in fact rotation of the warning labels that provide up-to-date
facts on the hazards of cigarette smoking. ’

On the Office of Smoking and Health, maintaining the interface
with the Federal sector is sequential. The Interagency Council is

. determined to play its role as coordinator in the private sector.
However, the commitment of the Federal Government to perform
its role has.become a source of great concern.

As you know, the OMB has twice tried TS tine out the Office of
Smoking and Health. Fortunately, Secretary Schweiker has been
able to get the funding restored. Cértainly the $2 to $3 million
budget of that Office is miniscule compared to over $1 billion used
to promote the sale of cigarettes. Yet this small amount provides
the necessary funds to carry out essential governmental functions

_. in smoking and health. -

Requiring the rotation of six new warning statements on cCiga-
rette packages and advertisements we believe it is critical. Since
the has shown convincingly that the current warning is worn
out, immediate action is needeg, to make this an effective medium
to reach the public with information on the hazards of smoking. 4

The Tobacco Institute has, referred tothe rotational warning as a
cumbersome. system implying a burden to the industry. However, if
you look at the ads of cigarettes this claim is ridiculous. Cigarette

<&
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® ad copy is changed and changed frequently. On the\Fa.h wall are
seven samples of a Marlboro ad collected from national magazines
in one 4-week period during one month. Are we to believe changing a
simple label is cumbersome and a burden?

Their argument that this represents increased regulation on an
overregulated industry also seems to lack merit. It overlooks the
fact that tobacco and tobacco products are exempt by agency deter-
mination or specifically by statute from those laws which were en-
acted by the Congress and in particular this subcommittee to pro-
tect the health and well-being of the American consumer.

Passage of H R. 4957 woulg assure consumers receive the heces-
sary information on tg;w health hazards of cigarette smoking. No
one is being denied the right to smoke. No one is being restrained
on selling cigarettes or distributing cigarettes. We are not imposing

«  restrictions.

The legislation simply seeks to provide the consumer with the
right to know. Thank you.

(Dr. Daugherty’s prepared statement follows:)

-
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TESTIMONY
OF ~
ROBERT M. DAUGHERTY, JR., M.D., PH.D.

-

CHATRMAN
NATIONAL INTERAGENCY COUNCIL |

O .
SMOKING AND HEALTH T

Mr; Chairman, Mesbers of the Subcommittee on Health and Environment, I am
Robert Daugherty, Jr., H.D., Ph.D., Dean of the School of Medicine, University
of Nevada and the present Chatrman of National Interagency Council on Smoking
:ong“l-l«nh (NICSH). It 1s 1n this latter capacity that 1 appear before you

LY

The Natfonal Interagency Council on Smoking and Headth 1s a voluntary
assoclation of health, education and youth leadership organizations having
responsibiltty or concern with the problem of cigarette smcking on human
healthe It seeks to provide & cooperative and 1ndependent force to fnform the
public of the harmful effects of cigarette smoking. Thirty national
organizations currently comprise the membership of the Council. A 1ist of
those organizations 1s attached to my statement.

The NICSH, through its sember organizations and 80 local interagency councils,
has and will continue its efforts to educate people about the dangers of
cigarette smoking and assist these saokers who want to quit. The techhical
information and other service we receive from the federal sector facilitate

_the more. efficient utilization of our limited resources. On the other hand,

the Office on Smoking and Health, with fts 1imited budget, must rely heavily
on the prviate sector to carry the message to the public. This federal-
private interface i3 largely responsible for the tontinuing downward trend in
smoking among Americans.

vhile- thé prevalence of smoking 1s declining®™* we do not underestimate the
difficulty of the task that lies ahead. The tobacco industry, with its vast
resources 1s very good at waging campaigns designed to create diversion and
doubt in the minds of the public. Since the 1978 public opinfon survey
conducted for the Tobacco Institute by the Roper QOrganization’ recomsended
hese and other tactics, such campaigns have proliferated in the medfa. Last
month, the Tobacco Institute launched what Peter Sparker, Vice-President
public Information,* called “the biggest campaign we've ever done". The
’cupatgn will include nine 1insertions 1in national editions of Newsweek,
becple, Sports Illustrated, Time, TV Guide, and U.S. News and WorTd Report
urtng 1982, The cost of a cimpatgn of this sagnitude 13 estimated at well in
excess of $1,000,000. Considering the conclusive evidence 1inking cigarette
smoking to disease, s campaign with the these "Waigh Both Sides Bsfore You
Take Sides® can only be designed to create confusion.

To counter the immense determination of the tobacco industry to keep Americans
smoking, our limited resources must be effectively coordinated and the
dnterface with the federal sector maintained. The NICSH #s determined to play,
1ts role as coordinator in the private sector. However, the comitnent of the
federa] government to perform its role bas become a source of great concern.
As you know, the Office of Management and Budget has twice tried to "line out"
the Office on Smoking and Health (OSH). Fortunately, DHHS Secretary Schweiker
has been able to get the funding restored. The '$2-3 million budget of OSH 1s
miniscule when compired to over $1 billjon® used to promoté the sale of
cigarqttes. Yet, 1t provides an essential function to the private
organization that must get the job done.

v
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H.R. 4957 wou)d assure that OSH continue to provide this vital function. A
segure existence for OSH with.delineated functions and objectives, would also
be a signtficant stimulant to the private sector.

The estadlfishment of an_Interagency Committee within OSH to coordinate all
federal activities that Yelate to smoking is a very rtant provisfon of
H.R. 4957. By requiring federal agencies to coordinate, as the private
agencies now do, will further enhance the quality and efficiency of federal
perforsance C(Considering the dim prospect for increasing federal outlays in
this area, efficiency 1s critical.

The provision of H.R. 4957 requiring the rotatfon of six new warning -
statements on cigarette packages and advertisements {s immensely {mportant.
The FTC* has shown convincingly that the cdrrent warning is “worn out™.
Inmedfate action is needed to mike this an effective medius to reach the
publfc with {nformation on the hazard of smoking. This requirement {s
something which( the federal government can do, at no cost, to supplement
private efforts. Its {mportance cannot be overemphasized since the broadcast®
and print™* apre largely fnaccessible for communicating {nforsation op the
effects of smoking. .

7he Tobacco Institute® has referred to the rotational warning as a "cumbersome
systea®, tmplying a burden to the {ndustry. However, an observancs of the
copy of cigarette advertisements point out how ridiculous this claim is.
Brown and Willlamson's Barclay ad campaign used at l}east seven completely
different or varfations in the copy. This was rated one of the “top ten®
campaigns for 1981 ** In accordance with this provision in H.R. 4957, the
same warning statement would have been used on all these variations. The
point 1is that cigarette ad copy is changed and changed freguently to avoid
"wear out*. Requiring a labe} change once a year is indeed a simple matter.

The Tobicco Institute has also argued that this represents {ncreased
regulation on an over-regulated industry. This argument also lacks merit. It
overlooks the fact that tobacco and tobscco products are either exempt by 4
agency detersination or specifically by statute from those laws which were
enacted by the Congress and in particular this Subcommittee to protect the
health and well being of the American consumer. The Food and DOrug
Administration has by agency determination ruled that tobacco and tobacco
products are neither ‘foods’' nor ‘drugs’ to be regulated under the Food, Drug
and Cosmetic Act. The Consumer Product Safety Act specifically exempts by
statute tobacco and tobacco products from being defined as a “product™ to be
cegulated under that Act. The Federal Hazardous Substances Act specifically

~ exempts tobacco and tobacco products from being considered a “hazarous
product” under that Act. Tobacco and tobacco products aré also not regulated
under the Toxic Substances Act.

So Mr Chatrman, and Members of the Subc ttee, although the Congress of the
United States has declared cigarettes to b& dangerous to ones health, tobacco
and i:bacco products have escaped being regulated under those Acts which were
enacted by the Congress to specifically protect consumers from health and
“safety risks. While tobacco and tobacCo products cannot be considered to be a

food under the Food, Drug and Cosmetic Act, I find 1t somewhat ironic that it
continues to be kxported as a food under the Fopd for Peace program.

The argument that the provision of more disease specific warning labels is
“excessively regulatory® and “paternalistic® is ludicrous. To the contrary, .
this legislation represents a minimum of government regulation especially when
considered against the exception to the federal laws I have just noted.

H.R. 4957 would give the consumer the necessary inforsation on the specifft

* health hazards of cigarette smoking so that the consumer would be able to make
an informed choice as to whether or not he or she smoked. No one is being
denied the right to smoke under this legislation nor are any restraints on
sales or distribution being fmposed on the cigarette manufacturing industry.
This legislation seeks only to provide consumers the right to know all of the
health hazards of cigarette smoking.

[

Mr. Chairsan and Members of this Subcommittee, the National Interagency

N Counci] on Smgking and Health stand ready to do their parts in working closely

with the Congress and the Federal government in a stronger partnership to

efsyre that {nforsation on the hazards of smoking is reaching Americans
ourywhc_rc. .

Thank you. .
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Mr. WaxmaN. Thank you very. much. . .

Each of you has come here with your own professional experi-
ence and expertise. But you are also here representing three of the
major health organizations that are concerned about smoking, the
Heart Association, the Lung Association, and the Cancer Society I
want first of all to commend you for establishing this coalition or-
ganized to try to work together in this one area of tremendous
public health significance. I hope this will be the beginning of coali-.
tion activities'in other areas as well. .

Each of you represents a nonprofit organization receiving, volun-
tary contributions from the public. As I ufiderstand the purpKses of
your- organizations, you have other priorities in addition to trying
to bring public attention.to the problems of smoking. .

Parts of your budgets, maybe the majority of the money collected
by your organization, goes to funding activitiés such as research If
we placed the full burden on voluntary nonprofit organizations to
fund programs for people to have contrary information on what is
being sent to thém through very skilled and expensive industry ad-
vertising campaigns, aren't we asking ponprofit, voluntary organi-
zations to divert scarce resources from research and other activi-
ties, and isn’t this going to be an impossible task because you can

", never counter the millions of dollars of advertising spent by the to-

bacto industry? .

Dr. Daugherty, I would address that to you, if I might.

Dr. DAUuGHERTY. I agree with what you have said, Mr. Waxman. I
think most of my effort with one of these organizations is with the
American Heart Association. I guess one of the reasons we are here
today is that cigarette smoking is one of the major risk factors for
coronary artery disease. - ‘ .

As Dr. Oates pointed out, it is the leading cause of-death in the
United State today and cigarette smoking, if we could get people to
stop, could prevent that. There are lots of things involved by the
Heart Association in terms of resear¢h on hypertension, cardiovas-
cular disease including™stroke, and we need to continue to do that.

You are correct in saying that if we had to devote all of our re-
sources to this, all of our resources wouldn’t even touch what the
indust% has available to Tt in the course of a year. :

Mr. Waxman. I find it ironic that some of our colleagues with us
today sent a letter to- Nlembers of the House of Representatives
urging them not to join in support of our bill. Mr. Rogers referred

.Y~ to the concern he has that we are going to divert attention from all

the environmental and occupational factors which may have

. human health effects by focusing exclusively on smoking.

Three days out of this week and the next- couple of weeks this
‘subcommittee is marking up a bill to change the Clean Air Act. I
expect the result, as I see things going in our subcommittee, will be
that our committee is going to present a bill to the Congresd that *
will dramatically weaken, the protections of the Clean Air Act
which has been set up to pr public health. .

Once we have this bill out, I don’t think it’s going to becorne law,
I don’t think it will 1elass But. if the Congress followed the recom-
mentiations of some Members who are offering this 1e§islation we
are going to weaken efforts to try to clean up the air. houldn’t we .

then put in even more effort to try to stop cigarette smoking?

193
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Dr. Cahan maybe I could address this to you. Are we talking
about things that can be segregated, considered separately, or is
there a synergistic effect of air pollution, cigarette smoking, and s
other environmental exposures? .

Dr. CanaN. Well, an ideal arrangement, would be to take the
major carcinogenic materials" that we breathe, imbibe and out of
our culture. But in a realistic sense, I think that it may be difficult
to accomplish both and you therefore may not accomplish either. I
don’t know how these legislative mechanisms work. There is po

* question, however, in discussing the environment, cancer special-
ists,.eschew any and al] things which cause cancer. .
< We'have-a strong feeling that the personal environment, namely,
smoking, is the preponderant cause of our particular interest,
which is cancer. Therefore, I think the concentration would be in
that direction. I think there are many lives to be saved in both. But o
that to my mind, would have prime interest.

Mr. WaxmaN. There is a combined impact? There is a synergistic
impact to these exposures?,

, - Dr. CAHAN. Yes, the synergism, is called cocarcinogenicity. There
Is no question that one plus one equals three, not two..For exam.
ple, radiation plus some other'carcinqger} painted on animal skin

factory worker who smokes, has a marked increase in his chance of
developing cancer of the lung than if the asbestbs worker does not

-

examinatiqns that there is no question regarding the data.

Mr. Waxman. Do you find researchers as well as practicing phy-
sicians have come to the same conclusion? .

Dr. Oartes. These are indeed the researchers who have come to
the conclusion that cigarette smoking is a major cause of cardio-
vascular diseases. . .

Mr. Waxman. Among ﬁhzsicians that you have come in contact
with, how much of a -differihg opinion do you find? Is this a wide-
spread consensus, or is this one where maybe there is only a slight
m%'ority of views that cigarette smoking is harmful?

r. Daugherty. - ' )
* Dr. DAUGHERTY.'I. think there is widespread consensus. As a

. N 0y " ‘
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gators. It is not one man’s opinion. It is in fact facts compiled 'By ’

one man to present to the public. | .

Mr. WAxMAN. And then let me just ask a couple of questions be-
cause I think it is important to bring these point$ out. Dr Ayres, -
can a smoker reduce the risk to health by quitting, even after
years of heavy smoking? )

Dr. Avres. That evidence, that quitting smoking reduces the inci- ~
‘dence of disease, is part of the evidence that points to the causality
of cigarettes., One example, a large number of physicians in Great\'\
Britain were followed for a number of years. ‘Over half of them
stopped smoking, and the reduction of deaths from chronic lung
disease was 34 percent, compared to only 4 percent in the general
pog:lation.— T )

there is a very substantial body of literature develoging, this
point. There are other studies in American” populations that show -,
that after a number of years of abstaining ffom smoking, the death '
rates from lung disease and heart disease are substantially re- ”
duced. That is very important and even people with symptomatic
heart disease or symptomati¢ emphysema can be improved if they
stop smoking. )
May I talk to that? ' ' ] :
Mr. WaxMmAaN. Yes, Dt. Cahan. : )
_-Dr. Canan. One of the sophistries with which smdkers amuse
themselves frequently is that it is “too late to stop.” This has no
meaning in a scientific senge. We do not know where that point of
no return is, where that cell beaten on su denly waves the white

. flag of surrender and says all right, if you insist, I am going to
become cancerous.. ; ) . ) )

There is no question that the sooner one Stops, the better the
chance one will not get to this point of no return. This is a message -

- we should convey to people who smoke for any length, of time.,
There is unquestionably a renewal, a healing, a recovery of the
mucus  membranes of the tracheal bronchial tree once the irrita-

"tion factor has stopped. '
This renewal can return in time almost to its original pristine
state, after a period of 10 or 15 years, and to be equated with those
who never smoked.~ ’ . . . .
Mr. Waxman. What role does carbon monoxide in cigarettes play !
in the risk of heart disease and pregnancy outcome?
Are carbon monoxide levels lower in ‘low-tar-nicotine citarettes
and is thete a safe or safer cigarette? .
Dr. Avres. The carbon monoxide issue is an interesting one, it is B

“ - interesting it was not mentioned in eatlier ;reports. It is only’ in

recent years that it has been recognized that when carbon monox-

ide combines with hemoglobin that there is a deprivation of the

oxygen available to the heart muscle: )

ere is excellent evidence that smoking cigatettes decreastes the
exercise tolerance of patients with coronary artery disease.'One of

the problems ith the methods of reducing tar and nicotine is that

they do not reduce the gases in cigarette smoke and carbon monox-

ide is one of the gases of great concern. Incidentally, carbon monox-

ide is not a required labeling issue and there are many of us who

believe that the carbon mor_loxide content should also be on the

cigarette package.

.
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Mr. WaxMaN. Why would that information be valuable to some-

one? \ . *
Dr.-Avres. If smokers wished to select what they believed to be a
healthful cigarette and we incidentally do not believe thefe are any
healthful cigarettes, they need to have a complete listing of the
dangerous elemerits so they can make an informed chojce*

Dr. Oatss. The evidence does not show low tar and nicotine ciga-
rettes provide any protection from the risk of heart™attacks. .

Mr. Waxman. So a low-tar/low-nicotine cigarette may not have a
low danger level for the smoker if he thinks he is going to have a
safer cigarette. Is that correct? - '

Dr. OaTes. Furthermore, there is a well-documented compensa-
tion with the low-tar/low-nicotine cigarettes in which smokers will
smoke more and inhale more deeply to gain higher levels of nicos
tine and other substances in the smoke.

. Mr. WaxMman. [ am going to call on my colleagues to engage in
some questions that they mi%ht have for you. But I want to ask a
question and I am asking it r etorically.

This Government spends money on vaccinating children. We had
some hearings indicating that some of the cuts in the vaccination
program are pootly thought out and endangering many children
with the possibility of getting some dreaded diseases. But I do not
know that when we encourage children to come in for vaccinations,
that that is any more brainwashing than it would be to try to
inform people .that smoking cigarettes is going to be hazardous to
their health, dangerous to their well-being -
~ And I think in both cases the Government has a responsiblity to
try to educate the public as to the dangers pf why they should
avoid smoking on the one hand, and why the ought to get vacci:
nated on the other. .-

- Mr. Bliley. .

Mr. BLILEY. Thank you, Mr. Chairman. «

Thank: you, gentlemen, for appearing today.

Dr. Ayres, does the American Lung Association have any re-
search results that positively show that extensive labeling will dé-
crease the incidence of smoking in the United States?

Dr.” AyRres. The American Lung Association supports research

—

among the scientific community, but, is not a research institution of .

itself. I do not believe there is very much good marketing informa-
tion about the impact of labeling. I think there is a strongly held
belief that it is an ‘important aspect of our total fabric in the at-
tempt to persuade people to stop or to not start.

Mr. BLiLey. Thank you. Does anyone else’want to comment? )

Dr. OaTes. I think “one could view the labeling not in terms of -
proved marketing effectiveness, but in terms of the right to know )

when someone purchases a lethal roduct.

Dr. CAHAN. Mr. Bliley, in light of the fact that cigarette smoking
has increased in the face of tﬁe current¥label suggests it js indeéd
ineffectual, and is all the more reason, as our advertising brethren

ould say to stop that particular campaign and get a better one. I
think the daily reminders that 8 good campaign might produce are
very important, as I said before, as a persistent repeated réminder.

There are those warnings that come as a block-sized headline
such as the Surgeon General’s report. But daily reminders I have
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found in my attempts'to stop people are just as important. The
nagging wife, for the husb who péfsists in smoking; the water
dripping on stone. All these things, finally do add up. This, would
also be a way ef approaching it and estimating its value.

Mr. BLiLey. Well, Dr. Cahan, since you have said that you do not
know whether it would work or not, that the changing of the labels
or whatnot would have an effect, should we not await the research

* on this before we reqtiire’it? In other wox}i;., should we not fet the

. . . 2
evidence in before we require a procedure

Dr. CAHAN. ] think that these are very hard things to estimate
before you really get into the experiment, if you want to use that.
We cannot prejudge it of course. On thglpther hand, I do think that
the idea behind it has a paralle], in an effective campaign used on
television, where so many children stopped smoking when they

- viewed antismoking television commercials which have largely

been discontinued.

That is the only parallel I can judge as far as that is*concerned.ame

But in all probability, multiple labels will serve up a multiplicity of
personal warnings fo fit some particular individual; for example,
the pregnant woman looking at that particular label It will do a
great deal more than the pallid one that we have at the present
time.

As somebody has said, it has become a part of our background
already, like a hydrant in front of the house or a picture you no
longer see on the wall. The idea of changing them is interesting
and people will be more likely to read them.

Dr. Avres. Mr. Bliley, we just do not have the resources that the
tobacco industry does to perform these marketing studies. We
know the tobacco industry invests hundreds of millions of dollars
with each campaign to see if a particular message is effective. We

. have to rely_basically on sonfe predictions that it may be effective.

[ happen to believe that it would be ineffective and probably an
inappropriate use of private and Federal funds to invest a billion
dollars to see if the labels worked. It would be more appropriate to
follow the judgment of experts and attempt the labeling approach
and then look at cigarette sales down the road and see if it is effec-
tive. ..

Mr.-BLILEY. You are certainly entitled to your opinion.

Dr. Oates, to the best of your knowledge has the American Heart
Association performed any research evaluating the effects of rotat-
ing warning labels on human behavior with regard to smoking?

Dr. Oates. We have not evaluated the specific aspects of warning
labels, but we are quite familiar with the data that relates to the
level of knowledge that these warning labels would atternpt to cor-
rect. .

For example, ‘among people who currently are smokews, only 58
percent know that smoking is a cause of many heart attacks. It is
our feeling with respect to the labél that the person who purchases
these products should know in specific what are the risks. And this
right to know is_irrespective of marketing surveys in terms of ef-
fects on behavior. .

We think that the personalized aspect of the messages as indicat-
ed will speak more specifically to the people whose families have
heart disease, women who are on birth control pills, and people
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will become familiar with the multiplicity of the dreadful effects
that occur from the cigarettes.

We think there is a right to—knowledge of these things and that
it is something of great value. .

Mr. BULEY. Since you gentlemen are in the health field and are
conterned, genuinely so and rightfully so with the health of the

ation, as we are as members of this subcommittee and members
of this Congress, we already have legislation that requires warning
on cigarettes, with which you may agree or may not agree.

But there are other products that are for sale. Alcohol specifical-
ly comes te mind. That certainly has health hazards associated
with it. Yet we do not require warnings on that advertising or re-
strictions. In the limited time and resources we have in the com-
mittee, should we not be looking at this area before we go to in-
crease warning labels here, when the respected Gallop Poll says
over 90 percent of the people in the country believe already that
smoking may be harmful to their health?

Dr. AYRes. Well, we are in a crisis situation, sir. I think that the
magnitude of the smoking related deaths and illness so exceeds
that of many of the other issues that have been raised that we
should begimthere. Now I personally have no problem with a simi-
lar warning on alcohol. But many of the others, Mr. Rogers men-
tioned power mowers, certainly that is significant. But I think it is
a little unrealistic to take the number of fingers and the deaths
from power mowers and compare that with the number of deaths
from cigarette smoking.

So it is really a matter of beginning where our efforts will be
most important.

Mr. BLiLey. Do you have statistics on other products, any of you,
as to what effects it has on health?

Dr. Oatses. I think as physicians we are very familidr with the
multiplicity of factors that have effects on health. And all of us are
+ here because we feel that this one particular factor represents an
epidemic of major proportions that is threatening American health
and it is a particularly dreadful epidemic because it is inflicted ini-
tially, most often, on children who enter into a difficult-to-break
habit without adequate information.

Mr. BuiLey. But Doctor, is teenage alcoholism not reaching epi-
demic proportions in this country? 4

Dr. Oates. Exactly. But I do not think our choice here is to com-
pare things that are hoth terribly bad. I think that we are seeing
deaths due to cigarette smoking that exceed those in most major
wars of this world. ‘

Mr. Waxman. Will my colleague yield at that point? I should
point out just for the record that to the credit of the alcohol indus-
try they do spend money to discourage children from drinking.
They talk about drinking ‘alcoholic beverages as something for
adults only. They are also a regulated industry.

The cigarette industry is not regulated. They do not put money
into discouraging young people from smoking. In fact, they do the
exact opposite. They put money into advertising campaigns to en-
courage young people to take it up. '

. 1 9 &
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Dr. OaTEs. In these times of fiscal constraints it is important that
we are wasting billions of dollars of the health budget to care for
the morbidity and mortality of the use of tobacco.

Mr. BLiLEy. No further questions, Mr. Chairman.

Mr. WaxmaN. Thank you, Mr. Bliley. Mr.-Rogers.

Mr. Rogers. Thank you, Mr. Chairman. )

I served as local chairman of the American Cancer Society and
American Heart Association campaigns to raise funds from volun-
teers, fund the programs that yoti'so eloqyently promote in your
different organization. ,

And I was honored and proud to do so, and sti}l am.

And it is for that reason that I think the organization that you
represent can best sell the American people on the hazards of’
smoking. And not the U.S. Government. It is my opinion that the
Government can best do the research and support the scientific re- ﬁ*‘?
search, and to then let and help in any way possible the privately >
funded voluntary organization do the selling, the propagandizing
and, if you will, the brainwashing, because it has’ the army of
people and the hundreds of people we involved in the campaign to
raise those funds. .

It has the army of people willing and ‘able to take on the task if
properly motivated and armed and equipped with the proper mate-
rial. 1 am told that the American Lung Association spends less
than 5 percent of its total budget, 5 percent or less, in funding re-
search. I frankly think that is a little bit embarrassing for the olks
that I ask money out of back home for that program. I do not think
they are aware of that. .

I was not either. Frankly, the organization and the Heart Associ-
ation and the others I think are well equipped to sell the concepts
that you have described here today. But President Reagan and this
administration and this Government intent upon reducing the cost
of the size of the Government that we have, and failure to do 8o,
could possibly render us in very severe economic problems. So the
president and many others seem to feel that private organization,
voluntary organization such as your own should be given more of”
the responsibility for what many in the last 5 or 6 ({ears perceived

. to be public service, governmental programs. Would it not be more
appropriate for the Central Government to fund the scientific re-
search on smoking and the hazards, and then to let your organiza-
tion and others take that scientific research and do with it what
you do best, and not establish another huge bureaucracy up here
devoted to telling people not to smoke?

Would that not be the best route to take, given the circum-
stances we are in? Dr. Ayres. . o

Dr. Ayres. Well, I sup I should first respond to the issue of
the 5 percent on research. And I suspect I know where those fig-
ures came from. We feel at the American Lung Association that we
have accomplished much of our goal because we have been at~
tacked so frequently by the tobacco industry, and we give ourselves
an A on the report card for that. —~~

We support research, but we also use our budget for the support
of public education and professional education, and we have a large
number of affiliations, as you know, in many States throughout the
United States, all the States. The issue about how much to put into
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biomedical research and how much to put in behaviéral research is
a very significant issue, My own view is that we have done about
as much biomedical research as we need to do. It is the tobaccd in- -
dustry that keeps saying do more research. They would like us to
find out something that we have not already found.

So I think we have done enough biomedical research, not quite
enough, we now need to put those dollars into behavioral research,
into helping physicians and others understand how we can promote
healthful habits,

people not to smoke?

Dr. Ayres. Well, you know the budget of your Lung Association
as well as ours. When you think of that $1 billion figure, I do not
think there are enough Christmas seals that will ever be printed
that can equal that figure. It is the unequal balance that concerns
us. And I share your concerns about Government.

I think we ail do. But at some point, you gentlemen have to
decide where Government should take a stand and where it should
not. And we believe that an epidemic that kills as many Americans
as cig}zlarettes do is very worthy of a Federal and coordinated ap-
proach. . :

Dr. Oates. We are particularly intqrested in this issue of how

much we can do in the Heart Assocmthn for informing the public

Smoking Sube:ommittee of the Heart Association at the momerit. -
Such a public service message, by our past experience, is likely to
be shown at about 2 a.m. in a not very interesting programing

would not ask that the Federal Government assume all of this re.
sponsibility, but feel that with a small amount of money in the
Office of Smoking and Health that this could bring together forces

gratified that the incidence of stroke is falling remarkably.

So I think this is @area where the Federal Government with a
small effort working with private groups has been exceedingly- ef-
fective and that is a model we could follow. - .

Dr. CAHAN. I am not an economist but I do not think it’is asking
too much to project that the problems of voluntary organization are
going to be increased as far as fundraising is concerned in light of
our present economic situation, and that thig will become a deepen-
ing one. *

-
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What with the estate tax differences and what with diminished
incomes, voluntary agencies are going to suffer along with othérs.
So I think at this particular time it would beBppropriate for the
Government to help. '

Mr. Rogers. Yield back my time, Mr. Chairman.

Mr. WaxMman. Thank you very much, Mr. Rogers.

Gentlemen, thank you very much for your testimony today. It
has been very helpful to us. We appreciate your taking the time to
be with us.

The intPoduction of our next witness is a special pleasure. From
1961 to 1965, Dr. Luther Terry played an integral role in ‘identify-
ing and substantiating that cigarette smoking is a major human
health risk. We have learned much in the 18 years since Dr. Terry
sounded the alarm. It is appropriate today that we solicit the views
of the man who made the position of Surgeon General synonymous
with smoking prevention. .

STATEMENT OF LUTHER TERRY, M.D., PHILADELPHIA, PA.

v Dr. Terry. Thank you, Mr. Chairman, membeg of the commit-
tee. )

I appreciate your inviting me here to speak on this very impor-
tant subject. I recognized this as an important subject, dating back
to 1964 when I was Surgeon General. Prior to that I was-successful
in appointing a very fine scientific advisory committeg to review
the subjectand as a result, on January 11, 1964, we published the
results of that'committee’s study, of over almost 2 years. And it
has been a hallmark in the field of the recognition of tobacco
smoke in relation to disease. :

1 am very gratified that in these 18 years since that report was
released, that none of the significant findings and conclusions of
that committee have been repudiated. -

As a matter of fact, the main thing that has happened over more
recent times is that there has been further substantiation of many
of those facts that were brought out in the original Advisory Com-
mittee’s report, and we have extended our information with regard
to smoking and health into other areas that were not known; for
instance, the effect on pregnancy, women, and birth control pills
and even some more substantial scientific information on the sub-
ject of heart disease, and particularly coronary, disease.

So that I am. very gratified that this information has been fur-
ther substantiated and that it is readily available to the public and
is strongly endorsed by the medical profession.

I am algo indebted to you, Mr. Waxman, for having so succinctly
in the, November 12, 1981, issue of the Congressional Record, to
have capsulized the information on the subject to the extent of

~—bringing out the importance of the subject.

At the risk of being redundant, I will have to say again what sev-
eral of our other witnesses have said, that smoking is the most pre-
ventable cause of disability and death in the United States today.
What more challenging statement could be made in terms of re-
sponsibility of the American people to do something about?

S 2U1
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At this stage I would like to say just a word about Secretary Cali-
fano because I have such great admiration for him and for the
stand that he took. . .

Prior to his creating the Office on Smoking and Health, we had a
clearinghouse which was created in the Public Health Service,
which served in‘the same general direction. The fact that Mr. Cali-
fano raised the status of this segment in terms of its location and
importance and staffing and funds I think was a great lift for us.,

gram alive, N
Now, if I may, I would like to speak specifically about a few of

* the legislative proposals which are before you. I think the first one

~

»

that I would like to take up i the question of the statutory cre-
ation of an Office on Smokifg and Health. .

As you know, at the present time this unit is an administrative
creation of the Secretary and could be wiped out with the sweep of
a pen. At the same time, this subject and this organization is so

the degree of eating a statutory segment in our Government;
namely, the Office on Smoking and Health. ) .

I would also like to emphasize the fact that I think the amount
of money ‘necessary for this program has not been adequately met

$3 million back in 1971-72 and today we expect that Office to oper-
ate on a third of the number of employees and about $2 million.
*Imagine what $3 million was in 197}-72 in comparison to $2 mil-
lion now, after 10 years of inflation. Z
Frankly, I would be delighted if th Congress would authorize an
appropriation level for the Office on Smoking and Health, and I

the next few years would be proper.

Furthermore, I would hope that the Appropriations Committees

ould respond to such an authorization and give us the support
that we need for the program.

In relation to other aspects, I think the definition of the responsi-
bilities of the Office on Smoking and Health which are included in
the bills is particularly important. One thing I would like to espe-
cially emphasize’ is the requirement of an annual report of the
Public Health Service and the Department of Health and Human
Services to the Congress on the scientific aspects on smoking and

health.

I well recall back in 1965, when the first Smoking and Health
Act was passed, ‘that one of the authorizations and requirements
and I think it has been tremendously important. .

am not sure that we would have accumulated the amount of
information or gotten the amount of support that we needed in the
Public Health Service to carry on this program had it not been re-
quired by the Congress that the Department submit an annual
report.
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I think this issue is too important to allow it to slip by and that
this should be continued. ,

There is a question of our needing more research in the field of .
smoking and health. The tobacco industry over the years has re-
peatedly said “‘we need more research, the facts are not all in.”’

I think most of us in the scientific field know that this is com-
pletely irresponsible, that there are enough facts to point in the di- ,
rection we need to go. I would also says yes, there is justification in
having more research. The research, however, should be primarily
directed, now that we know smoking affects these certain organs
and causes certain disease conditions, so that we can learn more .
about exactly how it does it, and we should know. .

However, 1 think probably the mqgt important thing and area in
which we need research in smoking and health today is in relation
to-behavioral studies, to understand why people continue smoking
In other words, we need funds for this type of research.

I also applaud the provision in the bill for requiring a health
warning on cigarettes that are exported for consumption. For sev-
eral years I served as the chief of our delegation to the World
Health Organization. More recently, I served on an advisory com- ‘
mittee to the World Health Organizatiorr on the subject. ]

Frankly, I have been embarrassed to think that we would re-
quire such a health warning on cigarettes for consumption by our
own hationals, and yet not require it for other countries.

It is true that in most of the more advanced countries they now
by their own laws require health warnings. But one of the areas I
think of a great concern to many of us is tremendous movement on
the part of the tobacco industry to develop, stimulate and expand-
the market in the developing, or the Third World countries.

Those countries, in general, do not have the scientific excellence
or efficiency to evaluate the problems. Consequently, I fear that we
are feeding epidemics of death to some of our developing foreign
neighbors, where we should be helping with food and other things
in their normal development. .

I would like to comment just briefly about the question of leav-
ing the Federal Government out of this and letting volunteer orga-
nizations and local authorities take care of it.

I think most of us realize that this is really not a reasonable ap-
proach. You know very well that ifias of this week the Federal

“ Government dropped its requirement on the health wiarning on ad-
vertising and on packages, they would be discontinued, and none of ®
our municipalities or even States could be effective in requiring
that sort of requiremwat. R - .

So, there are certain things like that, which the Federal Govern- ‘
ment must do in stimulating and assisting, but at the same time, I -
realize that many of the problems in relation to smoking have a
very important aspect of local actig_,rb_both volunteer and local gov-
ernment action.

I think one of the best examples in this respect is what we call
involuntary smoking, or the secondary effect of smoking on a non-
smoker. In that regard, I think this is not an area in which the
Federal Government can act very effectively, except in relation to
Federal buildings and installations. . .

_U3 ‘
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I think that we have seen ovat/he country the actjons that have
been taken by local governments, and that local organizations has
been very active in this regard. It is something which they can do.

I think the Congress, in it is viewing the problem as it relates to
many aspects of smoking and health, has to carefully decide which
of those things the Federal Government alone can do, or predomi-
nantly can do, and which they cannot do as well and therefore
should not take action in that direction. ’

I realize ther¢ are lots of aspects of the problem, Mr. Chairman
and members, that I have not touched on. I think my printed
report to you goes into more detail, but at the same time I did
want to touch on some of those matters which I felt were of great-
est importance. ) —

Thank you, sir.

[Dr. Terry’s prepared statement follows:]
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Statement of Dr. Luther L. Terry
S Former Surgeon General, U.S. Public Health Service
- Before the Subcommittee on Health and Environment on
HR 4957, "Smoking Prevention EducatiorAct of 1981"
March 5, 1982

Mr. Chairman and Members oftthe Committee:

1 wish to express my appreciation to Chairman Waxman for his invitation to ap-
pear before this Subcommittee on the important issue of smoking and health,

As most of you Tecall, I was the Surgeon General who issued the Report of the
Surgeon General s Advisory Committes on Smoking and Health on January 11,
1964. . Since that time I have continued my professicnal interest and activities

on the subject for I feel that it is one of pur major bealth problems. The tragic !
fact is that this damage to the health of our citizens continues and yet it conld

be prevented if we were able to convince people not to smoke. °

I am pleased to report that none of the conclusions of the Advisory Committee
bave been repudiated in these 18 years since the Repogt was issued. The oculy

changes which bave occurred are that many of the observations have been ex~
tended and new scientific evidence has been added to show additional areas of
health damage produced by tobacco smoking. A recent clear example is the
carrent Surgedn General's Report, The Health Consequences of Smoking: Chn-
cer 1982 which was released on February 22, 1982. In this Report the Surgeon
General bas reaffirmed our existing koowledge of the causative relationship be~
tween smoking.and certain types of canter. It has gone futher in presenting
evidence.not ouly in relation to cancer of the lung, the oral’cavity, the larynx,
and the esophagus, but to cancer of other locations such'as the bladder and
kidney, the pancreas, the stomach and of the uterine‘cex:vix. The relationship
of smoking and cancer is beyond scientific dispate.

In addition, over recent years the importange of smoking in cardiovascular

! diseage, especially coronary heart diseass, in piggn,ancy, in chronic bronchitis

and emphysema and general longevity has been established beyond any question
of scientific doubt. ~ L.

-
The tobacco industry since the first evidence of the health d ging effects of
smoking, bas codtinued to maintain that the evidence is not clear and that we
need more scientific data. Gentlemen, 1 say to you that the evidence today is
s0 conclusive that I do not understand how anyone could doubt its authenticity.
Therefore, th&¥questidn before this Committee and the American public is bt
whether there is evidence of the dangers of smoking, but rather, what can we
do about this major health problem? As I understand the question before us to~ '
day is what can the Congre%,l do in recognizing this hazard and assist our re-
sponsible health and conmumunity leaders in preventing this major bealth catastro-
-phe? » . .

- - N

“ ~ .
Smoking has been clearly shown to be the most preventable causé of disability
and death in the United States today. The prige we pay as individuals, and as a

‘society, is so massive and so important that our national aad local leaders must

‘IgPd every sffort to aveld this tragedy. It ismy convictioa that the Congress
[ RS
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* has a responsibility to see that overy effort ks xm'de-zo get this message across,
It is a life or death issuel

At this point I musgt express my admiration for Secretary Joseph Califano nd

his strong stand on this issue, Hp-w® only recognized and asted on this subject,
as he did by the establishment of an Office og Smolkdag and Health in the‘Depart-
ment, but he spoke out stroagly and {requently on the issue, This may have been
an important aspect of his removal as Secretary, but this event was tragic only
for the American Public and not to Mr, Califano. His position and reputation on
this issue will stand the test of time and only represents the ambivalence of gur
political leaders to face-up to an issue iavolving such massive economic and
monetary influences, It is a 83d commentary but nevertsxelen true,

In addition to my comments about Secretary Califano, I must ¢dmment, oo more
recent events. I understand that the Office of Budget and Management recom-
mended aa abolition of the funds for’the Office oa Smoking and Health in an ef-

fort to decrease Federal expeaditures. I further understand that only the per.
sonal {nsistence of Secretary Schweiker resnlted in a continuation of the support - .
for this valuable Program, Though the present Support for the Office on Smok-
ing and Health is far from adequate, I must applaud Mr, Schwelker for keeping
this program ajlive, *

- e

If our political leaders could recognize all of the aspects of smoking and health
= the issue would be clear, The cost that the American public is Paying is mass~

manufacturers, and taxes derived from tobacco Products, These figures are over-
whelming and when coupled withthe suffering, the disability and deaths due to
. smoking, it represents the ‘modern Americaa tragedy, ,

1 shall not atteﬂxpt to rev:lew the scientific evidence on the subject since that will
have been presented by the Office on Smoking and'HealtE, the Surgeon Gen:}al
aad other expert witnesses, "As a matter of fact, your Chairman has well re-.
lated the seriousness of the problem in his remarks in the Congressional Record
oo November 12, 1981, -

I would like to ¢omment about the report of the §ederal Trade Commission and
HR 4957, .

1) 1 strongly support the provision in HR 4957 for the ntafutory eg-
tablishment of an Office og Smoking‘aud Hélth in the Department
of Health and Human Services, Up until this time the Office has
been an executive creation and is subject to the will and whims of
the Administration and the Secretary of Health and H a Sérvices,
This subject is of such great importance to the Amer can public
that it deserves a Congressional mandate to‘assure its support

. aad survival, ' -

~Aerd
2) do view of its importance, I recommend that the Congress authorize
2 level of annual support which is consonant with its responsibilities,

. . -
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- Over the years this pregram has suffered from a lack of budget-
ary support, Not'only bas the support been changeable 2ad in~
consistent, but-that support has been lumped with other PHS
responsibilities to the extent that it has not had reliable, adequ-
ate financial support, It is about timse that the Congress should

. not only indicate its suppott but to also stipulate an expenditure

level which will be required to arry out the Congressional man- N
date 15 2 responsible. fashion.

v

vice was supported at about $3 millioni 1972. Over the ensuing
years the level of support has varied ia competition with other
health programs and its lack of specific support in the Depart-
mental budget. At the present time, the allocation of funds to
the Office on Smoking and Health is about $2 millipn. You can
. appreciate what this decrease is in actual dollars with the in~
flationary increase of the past 10 years. It realistichlly amounts
to the fact that the Federal government is not convinced of the
importance of this issne and is willing to let it die of starvation.
I can't believe ghat this is the intention of the Congress but is the
result ofa lack of statutory authorization of the Office ¢n Smok-
ing and Health and the lack of a specific authorization and ;pprof)-
riation for the Office. I hepe that this sessiomof the Congress
will correct this serious deficiency. /

As an example, the smoking program in the Public Health Ser- s

1 would suggest that an authorization of $10 million per year over
the next few years would be a wise provision, In tura, I would
bope that the Appropriation Committee would recognize this need
and meet this authoriation.

L3 ,

» 3) 1 snpport the definition of responsibilities of the Office #n Smoking
and Health and would like to emphasize the importance of an educa-
tional program on smoking. It1s a sad commentary that our society
aliows the tobacco indbstry to spend $1.0 billion 2 year on advertis-
ing and yet the Office en Smoking and Health can barely afford to
compile and publish its annual report to she Congress. »We need 2
massive information and educational program which not only reaches
the general public but is especially directed at our youth, This costs
money and I can think of no better way to spend our tax dollars,

4) 1 agre¥iwith the need for more research on the subject of smoking and
health, In doing so, Ido not agree with the tobacco industry which ~
closes its eyes and ears to all of the current sglentific information
and blandly suggests that "the issue of health damage is not settled
and we need more Tesearch'. I submit to you that the facts of the -
health issne of smoking is incontrivertibly established - but we do
need more studies to futher clarify the mechanisms by‘which smok- .
ing prgdncu its damage, and especially bebavioral studies to assist
us in convincing ocur public, especially our youth, to not start smoke~
ing or*to quit before they are 'hooked'!, N -

.
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In using the term "hooked", 1 do/so with full agpreciation of the term,
It is my personal conviction that cigarette smo g is an addiction, As
1 bave worked with smokers over the years, it has become quite clear

——

through personal conferences with many smokers who are trying to

Quit 20d seen them manifest the characteristics. of "hard drug’ with-
drawal to doubt that §¢ is a true physiological dependence, The psycho-
logical dependence on smoking is clear and evident, but I am convinced

that a chronjc cigarette smoker has a true physioclogical dependence .
and that this is the Problem with so many of our smokers who attempt

to quit, To see a smoker go through the tremor, the sweating, the in-
ability to concentrate, and the other serious disturbances of y func-

fortun'ately, I am afraid that a large percentage of our phydc‘hnl do
oot apprechte] this problem and often do aot give the medical support
* that is needed when their patieats are trying to Quit smoking,

5) 1 commeand the provision of HR 4957 to reqnire an agnual report to the
Congress from the Public Health Service, I am grateful that the origi-
nal Congressional Act of 1965 required guch a report (as well as a re-
port from the Federal Trade Commission). In the fight for operating.
funds, I am convinced that the Public Health Service would pot have
provided the necessary funds for the anaual report had it not been re-
Quired by the Congress, We €aa oot allow this requirement for up to
date scientific information on Smoking and Health to vacillate with the
whims of budget manipulators in the Federal beaurocracy,

The other fact gathering a‘nd informational activities of the Office are
also important,

6) 1 strongly endorse the creation of an Interageacy Committee on Smok-

iog and Health as provided by HR 4957,
7) The problem of labeling of a health warning is one of the principal g

parts of HR 4957, Iagree with the Federal Trade Commission that

the current warnings are relatively ineffectual, Yet, I can pot agree

that they bave had no effect, Time and again I am identifieq ip a

social or business meeting as the person who was primarily responsible
« for this "'warning", I have been gratified on many occasions to hare

the smoker pull a Pack of cigarettes from his pocket and say, "oh,

You proposed this warning? " Though gome continue to smoke, they

ire aware of the waraing, but I like the FTC,- would like for it to

carry more of a "‘wallop",’ '

Some of you may recall that in 1965 my staff and I in testimony before .
Congressional Committees recommended a2 more prominent aod ex-
plicit health warning, We even presented to the Committees mocked-

[ [N
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packagea of cagarettes with the warning in large priat across the
front of the package. Nevertheless, the Congress in its ultimate
wisdom elected a less explicity warning to be placed in small print .
in the edge of the package. Though it was not what we wanted 2ad .
recommended, I am grateful that the Congress took this glaat step .
to recognize for the first time that smoking ia harmful to your health,
I am futher pleased that in the renewal of the Act in 1970 the Congress
decided to make the waraing more positive in saying that "The Surgeon ‘
General has determined that smoking is dangerous to your health'’.
. Since all of the Surgeon Generals for the past 20 years have sanctioned
this statemaent, I think each of us claims a part‘of the action but since ,
the real hallmark in this fight was the report of 1964, I do claim a bit
more of the respoansibility and credit.

I appland the actior of the Congress in requiring a more explicit warn-
ing in 1970 but I do not feel that the preébnt warning is adequate in either
its tex or its promi For instance, I agree with the FTC in .
recommending a rotating warning which refers to certain disease ens
tities but I would also urge more prominence to the warning. I still
. believe that the warning should be across the face of the package. I
also Teel that such warnings should be on cigarette dispensing machines
and that the warning on billboards and other similar outdoor advertise-
ments should be larger and more legible. The present warnings on bill-
boards and similar outdoor advertising is so small and difficult to read
that it is almost completely ineffectual. The warning here, too, should
be more explicit and of such size that it can be read by the passing mo-
torist without his having to stop on the roadside, and get out his bino~
culars, in order to determine the complete message on the billboard.
_ It is rediculous! J

8) I agree that p?zbulhod and advertising information should not only re-
veal the tar and nicotine contents of cigarettes but should also reveal -
the carbon monbxide yleld, Recent scientific evidence has revealed
that exposure of persous to carbon monoxide is more importaat than
we previously recsgnized. Scientific technology provides tests by N
which carbon monoxide can be accurately measured. In light of these
facts, I think that a listing of the carbon monoxide yield of cigarette

.. smoke is probably as important as tar acd nicotine yields. I recom-
-mend that it be required on all cigazette packages and in all cigargite
advertising and sales. ‘

- l\ .
9 In nhétziéﬂn to the health warnings on cigarsttes manufactured for ex-
port, I strongly recommend 2 health warning on the prineipal langu- -
age of that country be required on all cigarette packagea and advertis- ,
ing. Inm dealings w!.th,onr international neighbors, it has been em-
“ barrassibg to me to acknowledge the kealth warnings required on
‘ cigarettes for domeatic consumption and yet not requiring a similar
« warning.on the product which is for consumption abroad. Iamaware
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that in most of the advanced countries that a bealth warning is re-
quired iy their local laws, In those countries where there are not

With regards to the foreign market, I am concerned about the increased
emphasis that American cigarette manufacturers are exerting in the de-
veloping countries, The increase in the advertising thrust in recent
years is tremendous, I interpret this effort as an attempt to protect

States, Itis a rather sad Commentary that our government and in-
dustry should concentrate on supplying the developing countries with
cigarettes and military supplies, rather than food, social progrems
and other developments which would lead to improvement rather than
destruction of their nations, To my mind, the use of cigarettes and
tobacco products is one of the most destructive elemaents which we
could promote in the developing countries,

10) In commenting earlier on the types of health warnings on packages
and advertising, I did not remark about the experience in Sweden and
the United Kingdom in this regard, Both of these countries have for_
several years required varied and specific health warnings on cig-
arette packages and advertising, Fraokly, I do not know how effective
these programs have been, In general, I get the impression that they
have been reasonably effective, byt definitive evidence is not available
fo me. Iwould $uggest to this Committee that you assign staff or ema
Ploy reliable consultants to take a careful look at the Swedish and
United Kingdom experience for your information, We do oot need to
reinvent the wheel,

QOverall, I appland tfe action of this Committee in recogaizing the importance of

this issue, As I have said earlier, it is one of the mosgt important bealth isgues.

facing the American public and our responsible leaders., We can either face up

to the issue or we can bury our heads in the $3ad and hope it wilhgo away, I

would dare submit, that in the latter circumstance the issue will persist longer |
than we are able to survive with our inability to breathe under the sand,

.
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Mr. WaxMaN. Thank you very much, Dr. Terry.

In your view, what js the most significant new information we
have learned about the health effects of smoking since your report
was issued?

Dr. Terry. I think the confirmation of the effects on caoronary ar-
teries and coronary heart disease is by far the most significant It
is the most significant because it involves so many more people and
is such a life and death measure in so many instances.

There are others that are of considerable importance, particular-
ly 1n relation to smoking and pregnancy. But the number of people
mnvolved, the potential dangers and death even in this important
area of pregnancy is not anything to compare with the problem in
relation to cardiovascular disease.

Mr. WAXMAN. You mentioned the Office of Smoking and Health
that was, I believe, started in the mid-sixties. Is that correct?

Dr. Terry. No. The Clearinghouse on Smoking and Health was
set up by me, as a matter of fact, when I was Surgeon General, and
it operated under that name and in that capacity until Secretary
Califano changed the name, upgraded its status from the Public

+Health Service to the Department and changed it in that respect.

There has been a continuing program. As you know, there have
been reports regularly from the Public Health Service to the Con-
gress. .

Mr. Waxman. The Office of Smoking and Health, which is now
part of' the Department of Health and Human Seryices, is some-
thing that this bill would make statutory. We would authorize it to
be part of the Government and to be funded each year by the (‘Jon’
gress.

As it i5 now, the Office could be abolished if the Secretary and
the rest of, the administration agreed to it. It could be abolished by
the Office of Management and Budget, just striking the item from

.the budget.

Now, you worked with the Congress. You know this is an author-
izing committee. We set up an agency or we set up a program. But
then the funding must go through the Appropriations Committee.

You indicated at one time $3 million was the amount given to
this effort by the Federal Government. Now the, Office is‘funded at
$2 million, with 12 employees. . i ,

1 am wondering if that in any judgment could be considered a
huge government bureaucracy to deal with a problem of this mag-
nitude; second, and whether from your experience of working with
the Congress if we authorized a statutory agency could we expect
that the Approprations Committee would increase appropriations
above the $2 million in the current budget?

Dr. TERRY. Mr. Chairman, I think, to be quite frank and realistic )

about it, the recommendation from the department recently and
from the Public Health Service, if you are interested in the number
of employees ndeded in the Office of Smoking and Health ‘and
amount of funds needed, is absolutely ludicrous.

Obviously it is a decision that is handed down from the top of the
department, Who else participates in it, I do not know, but I think
the relatively recent resignation of the director, the head of the
Office of Smoking and Health, Mr. John Penny, is an excellent ex-
ample of what he thought was the direction in which it was going

'-:1 »
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b)" this cut in the number of employees and even the meager

_ amount of funds avajlable.

' Mr. WaxMAN. You touched on the other aspect of the bill that
should get some attention, and that is the export of tobacco prod-
ucts from the United States overseas, particularly to Third World
developing countries:

we have in this country.
We have permitted cigarettes to be exported to these countries
without any health warning. Do. you have any basis to believe that

In the first place, I think there are a few of the more educated,
the more advanced people in those countries that do recognize ijt. I
don’t think the vast majority of them do. :

I am not sure how many would be informed, how many mere

.

would be informed with a health warning on cigarette packages

One other thifg in that respect. I think that there isn’t much
that we can do as Amerjcan citizens other than requiring such a
warning for all American products in those countries.

But I'think we have to depend a great deal on the World Health

" Organization and its various organizations, like the Pan American

Health Organization, which is the regional*office for WHO in the
Americas.

I think we have to work, support, help WHO and its regional of-
fices and activities. I think that this is the thing that we can do
best and most effectively. This; I think, is already underway, that
the World Health Organization has an expert committee on smok-
ing or health.

They first created that particular phrase, “smoking or health.”
Furthermore, last year smoking was taken as the World Health
sfibject of the year, and World Health Day was devoted to the sub-

Ject of smoking or-health. ’
- Bo, I think there are others who will be working on it. I think

Q

that we nged to assist in that direction, but there are certain
things that are our definite and direct responsibility, such as the
labeling of our export products. .

Mr. WAZMAN. Mr. Bliley.

Mr. BLiLey. Thank you, Mr. Chairman.

Thank you, Dr. Terry, for appearing today.

Doctor, in this time of ﬁscalpf'estraint that we are in, don’t you
think it would be more prudent to eyaluate the use of rotating
cigarette labels before we require them?

: . . R12

T

{ra -~ \




Ric T 218 -

IText Provided by ERIC - 4

<

208

Dr. TeErry. I am not convinced that I know what you are talking
about when you talk about fiscdl austerity and rotating labels for
the simple reason that I do not believe that the rotating labels
would pose any real appreciable increased cost.

Mr. BLiLEY. You don't?

Dr. TERRY. No, I don’t. I can’t.see why, if you were changing the
health warning label once a year, to think that changing the
presses to change the wordage of that label for that particular
manufacturer would cost anything very much. I can’t believe it.

Mr. BuiLey. I think you would find plant managers who would
tell you that when you shut down equipment and machinery and
stop people to make changes, that it does cost considerably. .

Dr. TERRY. I can't conceive a plant having to be shut down very
long for that particular change, sir.

Mr. BLiLEY. I see. :

The other part of my question is we couldn’t know what this is
going to do, so why put it in? I mean, as a physician you wouldn't
recommend a procedure for treating a patient until it had been
evaluated, would you?

Dr. Terry. I don't think the question you pose to me is Quite a
proper one or could be answered directly. As a physician, I would
recommend to my patient anything that I thought would improvey
that person’s health, whether it was of a preventive or a curative ¢
type.

I am quite convinced that this would add some more to the effec-
tiveness of the health knowledge of the American people, if we had
a more specific warning, if we had a warning which was rotated.

Frankly, I would like to see, Mr. Bliley—though I don’t believe
you were in the Congress at that time, not on this committee,
anyhow—back in 1965, when we were testifying before this com-
mittee we presented to the committee marked up cigarette pack-
ages in which we had very prominent wordage across the front of
the package and recommended specific explicit warning. ‘

The Congress, in its ultimate wisdom, decided not to do that and
decided on a less explicit warning on the edge of tire package. Even
that we were grateful for, because it was the first time that the
Congress had ever officially recognized smoking as a health danger

I think we have come a way now, that there is reason to believe
that more explicit warnings, more prominently displayed and rotat-
ing in type, would be more helpful. :

For instance, we don’t have any final results, but the evidence in
Sweden is strongly suggestive. Sweden requires a rotating warning
Some of the studies there recently have suggested that a larger
number of the people are aware of a health warning on the pack-
age since it became a rotating type of warning.

On the other hand, I think frankly that we do not have enough
evidence to say it is clear from the Swedish experience that 8o and
80 .and so and so. I think there is strong*evidence‘that it suggests
that such warnings are helpful. ’

Mr. BLiLey. Finally the message is getting across in this country.
George Gallup’s poll says 92 percent. That is a pretty high rating.
If any member of this body has a 92 percent name ID, they don't
worry too much about the other 8 percent. .

ro
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Dr..Terry. I am net disputing' a fact of Mr. Gallup, but Mr.
Gallup has been wrong before on some of his polls.

Mr. BLILEY. Are you suggesting he might be wrong here?

Dr. Terry. I am suggesting he is wrong. I don’t believe 92 per-
cent of the people are aware of the meaning of the current health
warnings. ) . )

7 Mr. BLILEY. What do you base that suggestion on?

Dr. TeErrY. On my observations and discussions with people.

Mr. BLILEY. [ see. .

Doctor, moving on to the subject, the labeling itself, the public
seems fully aware of what you and other Surgeons General have
said about smoking, as has been documented repeatedly in public
opinion polls.

Doesn'’t this show that the Government and private organizations
have succeeded in educating the American public?

Dr. }'F:RRY. I don’t’think they have succeeded in educating them
enough,

Mr. BLiLEY. [ see. )

- TERRY. I think yes, there has been some informational, edua-
tional effect. I don’t think it is enough.

Mr. BuiLeEy. When you were the Surgeon General in 1964, the
Teport of your Advisory Committee emphasized that smoking, and I
quote, “should be labeled ‘habituation’ to dig.tinguish it clearly

-

Don’t you believe in view of the scientific uncertainty in this
area that the warning related to addiction proposed by this bill
cannot be justified? . ! :

Dr. Terry. I don’t want to argue about the details of each specif-
ic warning. On the other hand, let me say very directly that it has
been my personal conviction that cigarette smoking is addictive. .
192/‘115. BLiLEy. In spite of what your Advisory Committee said in

Dr. Terry. There are many things we know now that the Adviso-
ry Committee did not know in 1964. Yes, regardless *of what the
committee reported at that time. .

Mr. BLILEY. In spite of what Wende said in 1979?

Dr. TErry. What did the committee say about cardiovascular dis-
ease in 1964? They pointed out a higher mortality rate among
smokers. At that time they were reluctant to attacg a cause and
effect relationship to smoking and coronary disease. .

On the other hand, I think the evidence since that time has quite’
clearly demonstrated that there is a cause and effect relationship
and this was clearly brought out in the 1979 report of the Surgeon
General.

Mr. BLILEY. So you would change and say it is now addictive as
opposed to merely—-—

Dr. Terry. I said it is my conviction that cigarette smoking is ad-
dictive to man people.

Mr. BLiLey. Than gou, Doctor.

Mr. WAaxMAN. Mr. ogers. o

Mt. RoGErs. Dr. Terry, have you any training or exgerience or
background in behavioral research or behavieral science?

214
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Dr.Terry. I am having difficulty hearing you.

Mr. Rogegs..] am sorry. Have you any background or training in
behavioral science or behavioral research?

Dr. TErrY. That is a difficult question. I have not had formalized
training in psychiatry, psychology or behavioral research of that
sort. ‘

l\/{)r. Rocers. You have not had practice in that area, ‘either, have
you? .

Dr' Terry. I don’t think any physician practiced medicine, as I
did for many, many years, without practicing in full recognition of
- human behavior: .

. Mr. Rocegrs. Well, I am a lawyer. I practice behavioral science in
practicing law. We all practice behavioral science in our way of
life. As a medical doctor, have you had any training or practice in
behavioral science? .

Dr. TerrY. 1 have had a lot of experience in behavioral sciences
- in dealing with patients and their problems. -

Mr. RoGers. 1 am wondering why you don’t address the subject
here today because this bill really addresses behavior and behavior
research of the American people. .

I happen to agree with George Gallup. At least he is in the ball
park. Until you show me something, different I am going to believe
that 0 percent of the population of the country agrees that ciga-
rette smoking is harmful and don’t need {p be warned anymore.

The question is how do. you make them behave according to the
science that they know? That subject has not been addressed by
any witness here this morning, from a background in that science,
and I would wonder why there are no behavioral researchers here
this morning to tell us the answer to that. , )

Gallup also says that the percentage of smokers in the countty is
down to the lowest point in history in 37 years. It seems to me
what this Congress adopted a few years back, and your report,
which started off the debate, it seems to me that what is being
done is working. : .

Can you argue with that? -

Dr. TERRY. It has been intermittent and spasmodic over these 18
years. At the same time, I think overall we have made progress,
and I am very happy for that. I think we should keep up what we
are doing, but we need to do more.

Mi. RoGers. Thank you very much. ,

Mr. Waxman. Thank.you, Mr. Rogers. .

Dr. Terry, again, my appreciation for your being with us. You
were very helpful to us. . o '

The subcommittee will now recess untii 2.

[Whereupon, at 12:15 the subcommittee recessed, to reconvene at
2 p.m., the same day.]

‘ ~

.

.®

AFTER RECESS

[The subcommi;ctee reconvened at 2 pam, Hon. Henry A.
Waxman, chairman, presiding.}

Mr. Waxman. The meeting of the subcommittee will please come
to order. .

a
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Our last panel today represents the advertising and publishing
trade associations. Eric Rubin is Counsel for the Outdoor Advertis.
ing Association of America. Michael Waterson is Research Director
of the Advertising Association and represents the American Associ-
ation of Advertising Agencies. David Minton is Washington Coun-
sel for the Magazine Publishers Association.

We would “like to welcome each of you.today to our hearing.
Come forward, if you would, please. Without objection your full
‘prepared statements will be made part of the record. We would like
to ask you to summarize those statements in as brief a period as
possible sp we can have an opportunity for questions..

o

STATEMENTS OF MICHAEL J. WATERSON, ON BEHALF OF AMERI-
CAN ASSOCIATION OF ADVERTISING AGENCIES, MERICAN AD-
VERTISING FEDERATION, AND’ASSOCIATION OF NATIONAL AD-
VERTISERS; ERIC RUBIN, COUNSEL, OUTDOOR ADVERTISING
ASSOCIATION OF AMERICA; AND DAVID MINTON, WASHINGTON
COUNSEL, MAGAZINE PUBLISHERS ASSOCIATION : .

Mr, WaTeRson. I would like, to thank the chairman for giving me
time to testify today on behalf of the American Association of Ad-
vertising Agencies, the American Advertising Federation, and the
Association of National Advertisers.

I would also like to introduce myself. I am Research Director of

%member
of the Council for National Academic Awards. .

The functfon of the Advertising Association is to see that the in-
terests of manufacturers, advertising agencies and the media are
represented in the United Kingdom and Eutopean parliaments,
and to insure that issues such as the one under discussion here
today are debated fairly, and in the light of al} available research
evidence. Co , ,

We have worked closely with the EEC Parliament, with the
Council of Europe, and the British Government on the questions
concerning the advertising of alcoholic drink, advertising to chil;
dren, and the incidence of false advertising claims. ~

It is also relevant for me to point out/he the Advertising Associ-
ation did not defend cigarette advertising without first researching
areas where we felt uncertain of our position. If our research had
indicated areas of concern, I would not be here today:

In short, the Advertising Association would not jeopardize its
hard-won position of respect in Europe, by defending a doubtful
cause./I do believe that there are good grounds for rejecting the
measures proposed.in H.R. 4957, ~

My reasons derive from the research evidence available ich
shows that restrictions on cigarette advertising do not have any
effect on overall cigarette consumption. Restrictions do however
slow down the transfer of sthokers to low-tar, low-nicotine brands.

The evidence ranges from econometric studies, which isolate the
impact of factors such as price, and health campaigns on consump-
tion; through to appraisals of perception of cigarette ads and anti-

cigarette ads, through to comparision studies of the different mar- .

kets.
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In my opinion a lot of information can be got from this data,
since the position varies from country to country. For example, in
Switzerland there is virtually complete freedom to advertise follow-
ing a recent referendum. In Norway and Poland bans on cigarette
advertising exist. In Norway a massive health campaign has ac-
companied the ban. Yet per capita cigarette consumption has
hardly varied over the 5 years before the ban or the 6 years since
In Sweden 16 health warnings rotate on cigarette packs, but no
effect can be detected. In Finland the main effect of the ban has
been to slow down the transfér of smokers to low-tar brands.

The research evidence suggests clearly that the governments
that have tried to reduce smoking by restricting tobacco ads have
not been successful.

The reason is simple, cigarette ads do not sell the idea of smok-
ing. Cigarette ads sell brands and most importantly, low-tar and
low-nicotine brands.

The evidence from econometric analysis backs up this common-
sense view. Many such studies have now been conducted in Europe
on cigarette and similar markets. None show ads exerting any in-
fluence other than at the brand level.

This explains why health messages on packs don’t work. It is rel-
atively easy to sell a new brand. It is virtually impossible to make
people smoke more Cigaretts or use more gasoline through advertis-
ifig. Similarly, modifying the behavior of smokers not to smoke is
e}étremely unlikely to result from health warnings on packs or in
ads.

In addition to this aspect, health warnings are shown by the evi-
dence to be ignored because they are messages smokers don’t want
to receive. In the United Kingdom it is almost impossible to find a
smoker who doesn’t know the health hazard..Yet it is also almost
impossible to find a smoker who knows the words used in the pack
warnings.

The fact is, that other parameters such as income and price level
are far more important. For example, in Britain, cigarette con-

.sumption fell by 15 percent last year due to a large price rise.

For these reasons, it is my view that H.R. 4657 will not contrib-
ute to a decline in cigarette consumption. If it is enacted into law,
it will, however, contribute directly+to a fall in the rate of conver-
sion of smokers from high to low-tar brands.

The research evidencé shows that countries such as the United
States and West Germany where cigarette advertising is permitted
have experienced a more rapid conversion rate to low-tar ciga-
rettes, than countries such as Norway and Poland where advertis-
ing is banned. Any interference with the effectiveness of brand ad-
vertising, such as that proposed by H.R. 4957, will certainly slow
down this conversion process. :

Finally, I would submit that H.R. 4957, if passed, will set a dan-
gerous precedent. In every country in Europe and imposition of
cigarette advertising regulations has signaled the start of demands
that the advertising of other product groups be restricted.

I would suggest that if H.R. 4957 is enacted, it will form the basis
for demands for the restriction of the advertising for many other
products in commort usage today. As such it strikes at the heart of
the market system of the United States.

2 }
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To conclude, I believe that* H.R. 4957 will not succeed in its aims
. if passed. . .

To quote one of the most recent studies produced by a major re-
search organization in Germany, “every country in the world that
has tried to reduce smoking by restricting tobacco advertisements
has been unsuccessful.” The experiment has been tried, and has
failed. In Italy cigarette advertising is to be allowed agdin after a
20-year ban, during which period consumption rose by 60 percent.
In all probability however, the bill, if enacted, would have unforty-*
nate and unlooked for consequences of a seripus natyre.

I will be happy to answer any questions, but before I do I would
like tosmention that copies of my report on this subject have been -
inserted for the record, and made available for members of the
committee. I will be happy to supply the committee with copies of
any other research evidence I have referred to.

Thank you for your time.

[Mr. Waterson’s prepared statement follows;], -

- ) R
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Testimony of%ﬂicﬁael J. Watersdn for the -
¢ Amer1can Association of Advertis1ng Agencies,

the American Advertising Federatlon, and '

the Associ¥ation of National Advertisers
- =Before the House Subcomm1ttee on Health .
and the EnV1ronment of  the Committee on Energy and Commerce
- on H:R.4957, The Comprehensive Smoking :

Prevention Act of 1981 -

\ March 5, 1982 . * _—

’ -~

1 .would 11ke, f1r$t of'all,.to thank the Cha1rman for, g1ving . E
me time to testify today on behalf of ‘the American Associa~-- ’
‘7 tion of Advertising Agencies, the American Advettls1ng Fedé&a-
tion, and the Association of Nat1ona1 Advert1sers, on his 1eg1s='$_
lation designed to reduce c1garette consumpt1on by further re- _ 2
» stricting §1garette advertising. . U

- - ]

As you are aware, the advertising industry is heavily affected

by recommendations in Yyour legislationf We welcome this oppor-
tynity to appear before your committee to illustrate the prac-

tical effects of such action which may be counter-productive to
the very ‘nature of your intent. . -

Secondly, 1 wsluld jike to introduce myselfa and the organization
1 work for. . .

’ 1 am Research Director of the Advertising Association, based in
the United Kingdom. "~ I have an honors, degree in Econometrics,
and a masters degree in Marketing.

The Advertising Association has existed for .more than 50 years.
)
1ts function is to ensure that the joint interests of manufac-

.
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turers, advertising agencies and the media are fairly repre-
sented in the United Kingdom and European parliaments.

" Our purpose is to work with governments, to ensure that issues -
such as the one under discussion here today are debated fairly, ‘
:and in the light of all available research evidence.

-

For exampie, we worked closely with the British government to
research exhausfively the incidence of false and misleading
advertising~claims, in c0njunct10n‘with leading consumer organi-
zations. )
We have worked closely with the European Economic Community, -
Parligment and Commission, 3nd with leading European consumer
groups to research the questions arising about advertising to . .
children.
And we have worked in harmony with leading organizations in
Europe concerned with alcoholism, with the Council of Europe,
the EEC Commission and the British Department of Health on the
questions concerning the advert%sing of @lcoholic drink, .

I feel it is also relevant for me to point out that the Adver-

tising Association did not undertake the task of defending the

place of cigarette advettisi;g in Europe without first research-

in the issues involved. We spent two years deﬁating the various

points with our members and researching areas where we felt un-

certain ofuour'posipion. If our research had indicated areas
- of concern, such as suggesting that ciéarette advertising was

a factor in promoting total sales of cigarettes, -I would not

be here todqy.‘ . -

FRIC . -




*+ In short, the Advertis1ng Association would not be prepared to .
jeopardise its hard-won position of respect in parliamentary
circles in Europe, by defending a lost or doubtful <ause, 1
do believe that there are good grounds for rejecting measures

such as those proposed in H.R.4957, .
. :

.

] ’
My reasons derive from the research evidence I have collected

dn recent years, which shows that restrictions on cigarette -
advert1s1ng do not have any effect on overall cigarette con-
sumption, Advertising restrictions do however slow down the *
transfer of smokers to low-tar, low nicotine brands. -

In my opinion H.R.4957 may well result in a decline in cig-
arette advertising, denying valuable product information, .
particularly relating to new low-tar Eraﬁds, to consumers, and
therefore having an effect the very opposite of that intendéd.

,a ~
]
The research evidence I have examined ranges from major econo- .
. metric stud1es, wh1ch attempt to jsdiate the impact of various

factors such as 1ncome, pr1ce, and health campaigns on cigarette

consumption; through to appra1sals of consumers' perceptions of

cigarette advertisgments, anti-cigarette advertisements, and

advertisements defending cigarette advertisements; through to

comparison studies of the d1fferent European markets where many

different types of attempts have been made to cut smoking.

]

In my opinion a great deal of useful 1nformat1on can be derived .

from this mass of data, singe the pos1t1on varies so gréatly ,
. from country to country in Europe., For example, in Switzerland

there is virtually complete freedom’ for the manufzcturers to

advertise where and how they like, follow1ng a recent réferen-

dum on the issue. In Norway, Sweden and Finland a complete

ban on cigarette advertising exists.” In Norway a massive health

campaign has accompanied the cigarette.advertising ban, Yet 4

per cap1ta c1garctte consumption has hardly varied over the

€ O ‘r}.":. .
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five years before the ban or over the six years since, Ip .
Sweden, no less than 16 health warnings rotate on cigarette
packs,’but no effect can be detected. In Finland the main -
effect of the advertising ban has been'to siow down the trans-

fer of smokers to low-tar brands.

In the ux cigarette aHvertising is allowed, but consumption
dropped by 15% 1ast year due to a very large price increase,

The research evidence suggests clearly that of the governments
that have tried to reduce smoking by Testricting tobaccq ads
or by increasing the number of healtb warnings, none has been
successful.

The reason is simple, cigarette ads do not sell the idea of
smoking. Cigarette ads sell brands and mdst importantly,
low-tar and low-nicotine brands.

The evidence from properly conducE?d econometrid analysis\
backs up this common sense view. A large number of such
studies have now been conducted in Europe on cigarette and
similar markets. None show ads exerting any influence other

than at the brandilevel. ‘

This pa}tly explains why health messages on packs don't work.
It is relativeli €asy to.sell a new brand. It is virtually
impossible to make people smoke more cigarettes or use more
gasoline through advertising, Similar1§ modifying the be-
havior of smokers not to smoke is extremdly unlikely to result
from health warnings on packs or im ads.

In addition to this aspect, health warnings are shown by re-
search evidence to be ignored because they are messages“smokers
don't want to receive. In the United Kindgom it is almost im-
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possible to find a.smoker who doesn't know the health hazard,
or who has not at some stage tried to give up smoking. Yet it
is also almost impossible to find a smoker who knows the words
used in the pack warnings.

N

. .
The fact is, that the only factor we can find associated with
falling cigarette consumption, is the price of cigarettes.

For these reasons, itris my view that H.R.4957 will not in any

way contribute to a decline in cigarette consumption in the USA.

If ft is enacted into law; it will, however, contribute directly .
to a fall in the rate~of conversion of smokers from high to low-

- - ‘
star and low-nicotine brands. ' -

v

The research evidence shows-quite clearly that countries such -
as Finland and Norway with c1garette\advert1s1ng bans, or
countries where advertising is highly restricted, have a smaller
proport1on of the population smoking low-tay and low- nicotine
cigarettes. Countries such as the USA and West Ge{many where B
cigarette advertising is permitted have exper1enced a much more

rapid conversion rate to low-tar cigarettes. Any interference

with the effectiveness of brand advertising, such as that pro-

. posed by H.R.4957, will certainly slow down this conversion R
process. Finally, I would submit that H.R.4957, if passeds .
will set a dangerous brecedent.

In every country in Europe where cigarette advertising is re-
stricted or banned, the imposition of regulations has signaled
the start of fresh demands that the advertising of other' pro-
duct groups shpuld be restricted.

©
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’ ’

To conclude, I believe that H.R. 4957 will not Succeed in its
aims if passed. To quote one of the most recent studies_on the
subject, produced by ZAW in Germany, concerning data from 14
countries "every country in the world that has_tried to reduce
smoking by restricting tobacco advertisements has been unsuc-
cessful." Therefore there is no reason for the United States
government to eXperiment in the area. This experiment has
already been attempted in Nestern Europe without success. In
all probability however, the bill, if enacted, woulq have un- -
. fortunate and unlooked for consequences of a serjious nature,
such as discouraging sales of new Products or product iﬁbrov s,

. -

I'11 be happy to answer any questions, but before I dozl would
like to mentfon fhat copies of my report on this subjeci have
Been inserted for the Record, and made available for membe}s

of the Committee.l I will be happy to supply the Committee with

L . f
copies of any other research evidence I'have referred to.

Thank you for your time.

Mr. WaxMaN. Thahk you very much, Mr: Waterson.
. Mr. Rubin. ‘ U

STATEMENT OF ERIC RUBIN

Mr. RUBIN. I am counsel to the Outdoor Advertising Assggiation
of America (OAAA). OAAA is the trade association of the&stargagrd-
ized outdoor advertising industry. I am also a partner in anout-
door advertising business” located in Lynchburg, Va., and am testi-
fying before the subcommittee today from that dual perspective.

The OAAA appreciates this oplportunity to testify regarding the
advertising restrictions that would be imposed on cigarette adver-
tising by H.R. 4957 and to state its opposition to thoge provisions,

H.R. 4957 is predicated on the sponsors’ conclusion that cigarette
smoking i a health hazard and that current Federal, State, and
Private initigtives have been insufficient to inform the American
public of the/health consequences of smoking. .

In this rggard, the bill larggely parallels an extensive series of
staff recommendations already under consideration by the Federal

) ' . '
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From a practical standpoint there is a serious question whether
the additional disclosures mandated by this bill would haye any
pereeptible impact on cigarette consumption. This is borne out by
testimony presented by the first panel this mofning and is docu-
mented by the empirical data presented in Dr. Waterson’s testimo-
ny today. It is difficult to understand how more specific advertising
disclosures would achieve a level of public awareness that has not
already been attained given the plethora of detailed product infor-
mal;:]i_on generally available and already comprehended by the
public.

The advertising regulation provisions of H.R. 4957 are trouble-
some from a legal, as well as policy, standpoint. It is essential to
recognize that cigarettes are a lawful commodity and that current

cigarette advertising:incorporating the Surgeon General’s warning’

is lawful commercial speech that is protected in the first amend-
ment.

As a result, despite its substantial interest in public health
1ssues, the Congress does not have unfettered discretion to impinge
on that advertising. °

It is easy to lose sight of these principles when considering dra-
matic issues such as smoking and health. Nevertheless, the sub-
committee must confront the fact that H.R. 4957 imposes specific
prior restraints on protected speech and that the courts have em-
phasized that every such restraint is inherently “suspect.” '

The operative constitutional standard is that any governmental
restriction of protected speech must be the “least restrictive
means' available to achieve the governmental objective. Given the
effectiveness of the current health warning system, the imposition
of a new, more burddnsome disclosure scheme is almost by defini-
tion not “the least restrictive means.” .

Finally, it should also be noted that separate first amendment
_problems are raised by section 4(d) of this bill which would increase
the penalty from $10,000 to $100,000 for each violation of the Ciga-
rette'Labeling Act.

With a potential penalty of this magnitude for noncompliance, it
is easy to see how these provisions could themselves become a de-
terrent to otherwise lawful speech. This potential “chilling effect”
on speech alone would represent an infringement on first amend-
ment protections. . ‘

Indeed, if enacted into law, the constitutional fate of 'this bill
might well be sealed if even one cigarette manufacturer decided
that it was compelled t6 abandon or even significantly reduce its
advertising in order to diminish or avert the potential exposure to
criminal penalties. .

Finally, the OAAA would like to address itself. briefly to that
{)‘art of the legislation which requires the conspicuous display of the

ealth warning. Certainly until very recently, this was the most se-
rious issue with respect to the dissemination of cigarette advertis-
in%in the outdoor medium. )
ut in July 1981, the F.T.C. filed five companion consent judg-
ments in U.S., District Court which resolve this issue by establish-

»

ing an entirely new and unique warning format that is to be used-

solely for billboards. These consent judgments. abandon the tightly
contained ,warning rectangle format that has been in use for ten
- R}
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years and require instead that a greatly enlarged Surgeon Gener-
al’s warning be displayed within a segregated banner that extend
across the entire length of each sign. My lovely assistants here will
show you two examples. This is the actual billboard copy, was until
last Monday, the warning displayed on poster-size billboards which
were 12'by 24 posters. .

The right-han'd side is the warning which now appears as of
Monday when the consent order finally came into effect. You can
S see the distinction and difference between the two warnings is very
&W graphic. That is the actual size.
¥

Indeed the new warning format alréady provides the type of con-
spicpous dislosure on billboards that would be required by the in-

¢ stant legislation.
X \ The OAAA appreciates this opportunity to present its views.
" Thank you.
[Mr. Rubin’s prepared statement follows:] ‘
4 " ¢ ‘ ,
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TBSTIHONY OE‘ OUTDOOR ADVERTISING ‘SSOCIATION

OF AMERICA REGARDING B.R. 4957 ~
. ’ .

My name is Eric Rubin. I am an attorney in private practice
in washington, D.C. and counsel to the Outdoor Advertising
'7msociaézon of Anerica-kOAAA). OAAA is the t;ade association
of the standardized outdoor advertising industry. I am also a
partner in an outdoor advertising business'{ocated in Lynchburg,
Virginia and am testifying before the Subcommittee today from

that dual perspective. The OMAA appreciates this opportunity to- : .

testify regarding the advertising restrictions that would be imposed®

on cigarette advertising by H.R. 4957,
* The OAAA is comprised of one hundred and seventy nember-companies

that serve 7,900 distinct local advertising markets throughofit the

United States. The OAAA's members are principally small, locally-based,

family-owned ﬁh:inesses operating in a single locality, or in several

contiguous areas within 2 particular state., Other OAAA menmbers are .

relatively large companies which operate on 2 regional or national

basis. .

Like all other media, outdoor advertising is purchased by both
national and local advertisers for the dissemination of all types e

of commercial, political and :ocia}.messages. In 1980, outdoor

advertising represented 16.64% of media expenditures for advertising

of the 15 leadgggrtharette brands.i/ buring that same period,

cigarette advertising represented approximately 15% of all ads

disseninated on outdoor advertising. These communications are .
1

.1/ Leading National Advertisers, Media Decisions, October, 1981,

Page 174.
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Presented in two basié standard-sized gillboard formats. The
¢ "Doster panel® is a 12 foot by 24 fgot 8ign upon which a pre;printed
message is posted. a "painted bulletin® is a 14 foot by 48 foot
sign which contains a hand-painted message. Posters are maingained
in one location and advertising copy is periodically pasted onto
the surface of the sign. The painted bulletin.sign face is hand-
painted at a central production fac111€y and is then transported
in sections and affixed to a permanently installeq support framework.
A bulletin will remain in one location for a period of time, usually
two months, and is then disassembled and replaced by another °
message while the first message is relocated to another billboard
stru;ture. In this way, the same hand-painteq messige is moved to
a series of different sites in a metropolitan area o;er a 8iX month
or twelve month period.

HeR. 4957 is predicated on the sponsors' conclusion that

cigarette smo%ing is a health hazard ang that current’ Pederal,
State and private 1n1t1aéive§ have been insufficient to inform the
Anerican public of the health consequences of smoking. Thus, the
bill would impose a series of new boilerplate healtn warnings for
insertion in cigarette advertis;ments to'educate the american public,
These warnings would be rotated between the advertisements for each
cigarette brand over a six-year period of time. In this regard, tﬁe
bill largely parallels an extensivg series of gtaff tecommendations
already under‘consideration b} the Pederal Tradé Commission.

At first glance, the proposed legi

ajion would seem to advance
2 relatively benign public public pol Y. B in a very real sense,

it seems incongruous-that the very comp and emotionﬁlly laden

- ERIC
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qug?tion of how far the government should go in attempting to curb
cigarette smoking s 11d be played out within th’ narrow sontext
of advertislng regulation., In the OAAA's view, the question of whether
the warning text should be revised has been largely eclipsed by the
' public's vixtually universal understanding of the potential hazards ~
of smoking. The P.T.C, Staff Report itself points out that 90% of
the American public now understands that cigarette smoking is
potentially dangerous to health, Indeed, the report released last
week by the Surgeon General notes that since 1965 the proportion R
of §mer1cans who smqke has decreased from 42% to 32%.
But implicit in H.R, 4957 is a policy which extends beyond
" a cognitive xmtionale. The apparent policy of the bill is that «
. if cigarette advertising detailed the gotential hazards
of smoking to health then people wouldn't smoke; if perhaps the
warning just a little more drisg}c, people would be scared and '
would quit,
In our view there is false logic lurking in this view,
From a'practical standpoint there is 2 serfous questiqq/whether" P
the additional disclosures mandated by this bill would have any ,
perceptible impact on cigarette consumption. Clearly, consumer \

demand for these products is lhaped by » complex series of factors.

Indeed, &t best it 1s unclea: whether consumers would ever rely on
advertising for more than the general type of information contained
in the current warning system. The bill simply presumes that new

and more specific advertising disclosures would achieve a levelk of -

'El{fC‘ _ 229 - ’
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Public awareness that has not attained despite the plethora
of detajled pProduct information generally a:ailable and
’ already comprehended by the public. ’
Perhaps the PTC itself best articulateg :Pe limitation; of
what can reasonably be accomplished through advertising disclosure

* when it first looked at the problem in 1964 at a time when public

awareness was far less pervasive,

*In attempting to fulfill its statutory
reponsibilities to Prevent unfair or deceptive
cigarette advertising and labeling, the Commission
. - should not be understood as attempting.a
comprehensive solution to the problem. Labeling
ot, in any
event, provide a complete answer to the social, moral,
medical and economic issues raiseq by the widespread
‘ incidence of the smoking habit..." Statement of
Basis and Purpose Accompanying Trade Regulation Rule
For the Prevention of Unfair angd Deceptive Advertising
and Labeling of Cigarettes In Relation to the Health
Hazards of Smoking (1964) at Pe 7.
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The advertising regulation provisions Oof H.R. 4957 are

- troublesom? from a legal, as well as policy, standpoint. It is
essential to recognize that cigarettes are a lawful commodity and
that current(;igarette advertising incorporating th Surgeon
General's warning is lawful commercial speech that is protected by
‘the Pirst Amendment. Asg a result, despite its substantial interest
in public heaith issues, the Congress does not hav&»unfettered'
discretion in the selection of the measures to effect that purpose,
Where the means it has' selected impact on Protected épeech, the

, Congress clearly cannot exercise its authority independent of Pirst

Amendment considerations.,
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. It is easy to lose sight of these principles when conéidering
dramatic issues such as smoking and health. Yet, before going further
with this legislation the Subcommittee must confront the fact that
H.R. 4957 imposes specific prior restraintf on protected speech !nd
that th%yﬁourts have émphasized that every such restraint is N
inherently ’suspect‘.f/ It does not matter that the regulations ase
thought to further some laudable government goal or that it may be
convenient to appropriate advertising t; conduct a public health
education campaign. The opera%}ve qenstitutional standard is that
any governmental restriction of protected speech must be the "least -
restrictive means”™ available to achieve the governmental objective.
Given the effectiveness of the current health warning system, the,
imposition of a new, more burdensome discloaure schene 1: almost
by definition not "the least restrictive means . Inevltably, the !
bill raises seriolis First Amendment questions.3/ ¢’

The constitutional difficulties faced by this legislation
can perhaps best be illustrated by reference to the reactions of
the federal courts in analogous circumatances where the F,7.C. had™
ordered affirmative disclosure requirements. Attached to this
testimony is a short synopsis of these cases. It will suffice here
simply to point out that each time a Circuit Court has addressed
the issue, the Court has narrowly proscribed the government's
authority to impose restrictions on commercial speech through

affiruative disclosure. Significantly, thesc decisions occur

2/ See, &.9., Beneficial Corp. v. F. T.C., 542 PF.24 611 (34 Cir.
1976), cert. den. 430.0.8. 983 (1977).

3/ Central Hudson Gas v. Public Service Commission, 447 U.8. 557
(1980). P

. ERIC - ' . .
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in the context ©of a £inding that prior advertising was in fact

deceptive.,- By contrast, ciéarette advertising has for more than a
decade has lncorporated the Surgeon General}s warning and is not

similarly unlawful. -Thus, it is difficult to believe that.the courts

will view with any greater favor the dracgnian warning system that
would result from the instant legislation.'

Pinally, it should also be ‘stated that separate First Amendment
considerations are raised by the Section 4(d) of g.R. 4957 which ’ .
would increase the Penalty from $10,000 to 3100,000 fof each violation,
of the Cigarette Labeling Act. Under these provisions, each separate
npnconforming advertisement would constitute a distinct crime to which
the penalty would attach. With a potential criminal- penalty of this
magnitude for nonconplifnce, it is easy to see how these provision&
could themselves become a deterrent to otherwise lawful speeche The
potential "chilling effect' on speech alone could represent an
infringement on pirst Amendment protections.:/ Indeed, the constitut-
ional fate of this bill, if enacted into law, might well be seajed
if even one cigarette manufacturer decided that it was compelled to
abandon advertising, or even significantly reduce it advertising *
for, ust 2 few of its brands, in order to diminish or avert the

pot ial exposure to criminal pen‘lties.g/ .

.

4/ See, e.q., Dumbrowski v. Pfister,«380 U.S. 479 (1965), Buckle v.'
Valéo, 424 U.5. 1 (1976) . ﬁ c e V.

_/ See, e.g9. Oklahbma Telecasters Assoc. v, Ctis ¢+ ___ P.Suppt
(W.D. Okla, 1981), 7 Med.L. Rptr. 2490. “
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'cigerette ldve:tising in the outdoor medfum. But in July 1981, the

Finally, the OAAA would like to address itself briefly to
thut part of the legislation which requires the conspicuoul display
of the he.lth warning. Certainly until very :ecently, this has proven

to be the lost serious issue with respect to the disseninution of .

Compission £11led tive,compunion consent judgments in U.S. District

—

%’
gpu:t_/ which estublish an entirely new and unique warning

.format that is to be used solely for billboards. The consent

-

judgments abandon the tightly contained warning rectangle £ornst

that has been in use for ten years and require insteed that 2 grﬂltlY
en hrg;a;sbgggon General's warning be displayed“vithin a segregated
banner that extends across the entire lengQQ'of the base of each
sign. Unlike the original format, the_wa:;ing nust now conform to
specific size requirements and must be displayed against a baékground
which contrasts with the remaining.advertising copy on the sign.

1he Commission's order also requi:es that the wlrning nnst be ;:inted

in a specific type style that maximizes the visibility of messages . -

. \
on billboards. . v

The billboard p:ovisions of the consent judgments are not
sinmply technicul edjustments but rather rep:esent a basic revision
in Commission policy. Indeed, they are a nanifestetion of precisely

the type of conspicuous disclosure that would be reguired by the

instant legislation.’

N

CONCLUSION ol

[

An effective health warning system for cigarette advertising .
Recent actions by the F.T.C. have dramatically

_already eXists. 3

ERS

iuprov;d the visibility of the lenlng.i; the outdoor medium.
H.R. 4957 unwisely proposes to jettison current w-:n1;§ ’

mechanisn inﬂflvo:.ot 2 more burdensome regulatory scheme. This
proposed “scheme rlises serious Pirst Amendment concerns that are

made purticulérly sccute by the proposal to impose a $100,000

criminal penalty. for violations of the disclosure requirements. ~ ) \“‘-45

L]
-
R

America V. Morris,i Inc., Consent N
JMC); U.8. District Court for the

_/ See United States of

Jud gment 7 v. 815
SOuthe:nﬁnistrict of New York, July 13, 1981. ,
) . ) Ve
LAY
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Synopsis of Circuit Court Decisions Limiting
Affirmative Disclosure Orders of the P.T.cC.

Jhe Supreme Court first extended Pirst Amendmént Profection to

commerciaaispeech in Virginia State Board of Pharmacz V. Virginia

Citizen's Consuper Council, 425 y.s. 748 (1975)s 1n subsequent

decisions the Court has developed a clear-cut standard for reviewing
government restrict}ons on advertisings government regulation of
truthful commercial sPeech for a lawful activity must directly
advance a aubstant{al government interest and be 10 more extensive
than necessary to serve that interest. Eentral Emds;n Gas v,

Public Service Commi ion, 447 vu.s. 557, 566 (1980).
——=2=_=2%tvVice (omnigsion

The incorporation of commercial speech within the pPenumbr a

of the Pirst Amendment has‘forced 2 broad reexamination by |
the Circuit Courts of the substantial prior festraints that are .

inherent i all affirmative disclosure orders. The jssue was

clearly drawn by theaThird Circpit in Beneficial Corp. v. P'T'CV'.
542 P.2d 611 (34 cir. 1976), cert. den. 430 U.S. 983 (1977)

There, the court noted that ordinarily it was obliged to "defer
broadly to the Commission's exercise of inforéed discretion

in forming remedial orders that ?ear someggbtional relationship to
the removal or prevention of an estaplished violation.” Id. at 618,
Nevertheless, the Court drew a distinction with respect to commercial
apeéch remedies:s "But we are dealing in this case with the
go;ernment regulation 6f a form of speech. The pirst Amendment.

requires, we believe, an examination of the:CommiaSIOn's action that

is more searching than in other contexts." 1d. at 618-19, The Third .

[EIQ\L(:‘ . ’e
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Circuit went on to explain the dichotomy between deceptive speech,
. -

which is not protected, and the constraints imposed by. the First

2 " Amendment on the F.T.C.'s authority to prescribe,remedies with

respect to such practices.'

It is now well established beyond dispute that
there is no commercial speech exception to the
Pirst Amendment. [citations omitted) That does
not mean that an advertiser may engage in speech
that is an essential part of a scheme to violate
an otherwise valid law., [citations omitted]l It R
. does mean that the remedy for perceived violations .
can go no further in imposing a prior restraint
on protected speech than is reasonably necessary
to accomplish the remedial objective of preventing
the violation. [citation omitted] Id. at 619.

The Conrt\concluded: “The C0mmissio;, 1ixe any other government
agency, must start from the fremise that any prior restraint is
suspec;, and tha; the remedy can go no further than is necessary
for the glimination of deception.” Id. at 620. T,

In Warner-Lambert Co. v. F.T.C., 562 F.24 749 (D.C. Qir. 1977),

cert. den. 435 U.S. 950 (1978), the District of Columbia Cirguit
Court had occas}p& to review the Comnmission's remedial authority in
the context of a corrective advertising order. The Court reaffirmed
that the First Amendment "triggers 2 res;onsibility to order
corrective,advertising only if the restriction inherent in the order
{s o greater then necessary to serve the interest involved." Id.
at 762. The Court VIG that it was not necessary for the Comnission

to order Warner-Lambert to begin P.T.C.-ordered corrective

advertisements with the phrase "contrary to prior aﬁvertising,'

and ordered that language expuﬁged frén the Commission's order.

Id. at 763.

’ . »
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The Seventh Circuit has 2180 had occasion.to clarify this issue

in two recent cases. In National Commission on PBgg Nutrition Y.

£.T-Coy 570 £.2d 157 (7th Cir. 1977) gert. den. 439 0.3. 821 {1978),
A

the Court mirrowed the scope of an' P.T.C. advertising disclosure
3

order and severely limited a requirement that advertisements contain

disclosures about €ggs, cholesterol and heart disease begause the
Pirst Amendment "does not pernit a remedy broader than that which
is necessary to prevent deception [citing Beneficial] or correct
the effects of past deception, [citing Harner~Lambert}," Id. at
164."/ ™o years later the court reaffirmed this limitation

in Bnecyclopaedia Britannica, Inc. v. P.T.C., 605 P.2d 694, 972 (7th

Cir. 1979), cert. den. 445 U.S. 934 (1980) stating: "A remedy for ¢
deceptive advertising which is broader than is neceaiary to prevent

future deception is impermissible under the Pirst amendnent.”

In Standard 0il1 Co. of California ve P.T.C., 577 P.2d 653

(9th Cir. 1978) the Ninth Circuit also recognized the constitutional
limitation on the P.T.C.'s discretion to remedy mllléadlné advertising.

In that case the Commission found that Standard Oil and its

2dvertising agency had disseminated a decept}ve advertisement for ‘ '
gasoline, and entered an "all products”™ cease and desist order
against the respondents. The Clrcu%t Court interceded and narrowed

the Commission's order on the basis that it was overly broad and

thus failed to satisfy p{rst Amendment requlrements.. The Circuit
Court cautioned the agency that Pirst Amendment considerations
'dlctate'gyat the COmmisaioE exercise restraint in formulating
remedial orders which amount to a prior restraint on protected

commercial speech.” 1d. at g62.

*/ This case is of particular interest here becayse the court
held  that the P.T.C. could not require NCEN to argue the
other gide of the dholesterocl-heart digease controversy because
it amounted to "interfering unnecessarily with the effective
pPresentation of the pro-eqg position." Id. at 164

»
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"Mr. WaxMaN. Thank you. Mr. Minton.

STATEMENT OF DAVID MINTON

Mr. MintToN. I am David Minton, Washington counsel to the

- Magazine Publishers Association. I think the magazine which you

displayed this morning showing the two-page ad from the Tobacco

Institute is the same magazine which carried a two-page article on
the Surgeon General’s Report on Cigarette Smoking.

So, our industry, although we are interested from an economic
standpoint in cigarette advertising, I believe we have fulfilled the
mission to inform the public ‘as to the issues of the day as they
relate to cigarette smoking and other subjects.

‘1 have nothing to add to what has been said except that our con-
cern relates to the legal issue of whether that remedy you propose
for the ill you perceive is effective. We believe that the evidence is
fairly overwhelming that warnings labels and advertising warnings
do not have the effect those who design them wish they would
have. I did a one-man survey last week with a roll of Rolaids. I
passed them out to my 20 colleagues in my office. Eleven of them

- took it without noticing what it was they were taking, other than it

was a candy mint. There is a 65-word warning label on a package
of Rolaids that star quarterbacks don’t mention when they gre ad-
vertising them.

If you are on a certain kind of diet or taking a certain kind of
drug you shouldn’t take Rolaids. I realize that is a different kind of
subject, the over-the-counter market. But, I think it illustrates, as

e report after report after report illustrate, that people do not pay
that much attention to warnings. They pay attention to big warn-
ings, as Mo Udall remarked at the time of Three Mile Island. If
they say that everybody within 150 miles of this place will be ex-
terminated within the next 10 days, people pay attention. But they
don’t always pay attention to lesser threats.

There are many studies, one of the most recent was in the Carter
administration. The Department of the Treasury and Department
of Health and Human Services, in studying the problem of alcohol-
ism, devoted a great deal of attention to the effectiveness of warn-
ings, cigarette label warnings and advertising warnings.

The Carter administration under Secretary Califano, study came
to the conclusion that there was no evidence that cigarette labeling
and cigarette advertising had had an appreciable effect on the
overaél decline in smoking which has occurred over the last 20-year
period. -

So, it is our view, as defenders of the right to publish pretty
much what you want, that if there is demonstrable evidence that
your proposil will not work, then we Iope that you will reflect at
length on whether it should be enacted.

It is easy to enact a bill and say, oh, well, let the Supreme Court
decide it. Maybe this will work or maybe it won’t. But as defenders
of all of our constitutional rights I am sure that Members of Con-
gress are concerned about the precedential effect of passing laws to
: control human behavior. There is a wide variety of proposals by
the many different interest groups today, regulations relating to

ERIC
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\.
teenagers using contraceptive devices, cigarette warnings, drug
warnings, and oth@r kinds of warning.

e warning label on a hammer was illustrated in a Department
of Health and Human Services study. One hundred out of one hun-
dred pegple in a test never noticed that a hammer had a label al-
thoughe?he label on the hammer said, “Do not use this hammer.”

So, if there is evidertce, not just from the Tobacco Institute, but
from the government itself, that labels don’t work, and if there are
more effective remedies you might pursue in other areas, then the
Supreme Court suggests that you pursue remedies in other areas
and that you do not infringe upon a constitutional right that exists
under the first amendment,

That is our position.

[Testimony resfimes on p. 241.]

Mr. Minton’s prepared statement follows:]

~
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TESTIMONY OP DAVID MIRTON, WASHINGTON COUNSEL,
MAGAZINE PUBLISHERS ASSOCIATION, BEFORE THE
SUBCOMMITTEE ON HEALTH AND ENVIRONMENT ON H.R. 4557

March 5, 1982

The Magaziye Publishers Association is an organization
representing 188 United States publishing firms which publish
nearly 800 consumer magazines. MPA represents weekly news
and feature magazines, journals of liter{ture Qﬁd opinion,
special interest publications in practically every aspect
* of human behavior, 9nd a variety of other subjects. The
American people subscribe to 250 million copies o’ each issue
of MPA magazine;. ' .

As an organlzation, MPA has testified before numerous
congressional committees and administrative agencies on sub-
jects of general and specific concern to ;he publishing industry,
and we hope that our contribution to the legislative and

. administrative process has been constructive. Teday, we
appear to present our views on the issués in H.R. 4957 which
relate di:ectly to the publishing industry.

Section 4 of H.R. 4957 requires the purchasers of cigarette
advertising to include specific statements of health warnings R
in each publication of the advertising. This requirement is
not new -- the Pederal labeling requirement for cigarette
packages became effective January 1, 1966, and the addition
of the warning label to advertising began in 1972. Since 1972,

" Qo .‘ 2‘3’9
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there has been no legislative consideration of expanding

the requirements of the present magazine advertising label. /
The rotating warnings proposed in this legislation is a far

broader r;quirement than the Current stat;bent, however, and /
comes after the Supreme Court has more clearly construed . /,
the constitutional limits of permissible government requlation i

of commercial speech under the FPirst Amendment. It also comes

after substantial experience and research in measuring the

effectiveness of warning labels, including those applicable .

to cigarettes, This experience’plays a part in determining

whether government control of commercial speech is constitu-

tionally permissible, So, in a sense, this is a fresh atmosphere

for considering the issue, and we hope that the subcommittee |

will weigh carefully the principles involved in light of these

developments, . .
The Magazine Publishers Association opposes section 4

for, two reasons: we think it exceeds the permissible limit

of government requlation of advertising as that limit has . ,

been eétablished By the Supreme Court of the United States,

and we think that even if it were not unconstitutional, it

will not achieve the gogl you appear to be pursuing -- persuading

people to stop smoking.' If there is r?jm—to differ as to the

-
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correctness of our objection to the bill on constitutional
grounds, the evidence indicating that labeling is not likely
to help achieve your objectives should lead you ta refrain
from imposing the restraint upon free speech in the first place.
We are sure that the members of this subcommittee hold .
dear the constitutional rights of all citizens, and would
not risk an infringement upon those rights without clear and
compelling evidence not only as to the rightness of the cause,‘ o
but also the wisdom of the precedent of the infringement,
particularly in light of current pre;;ures to enact legislation
or approve constithtional amendments designed to regulate the
behavior of citizens or overcome a Supreme ‘Court docision.
< *Commercial speech® is a term used to differentiate be-
tween speech which relates to economic interests ahd speecn
which does not. The Supreme Court in Valentine VS. Chrestensen,
decided in 1942, held that tne Constitution d@id not extend to
negate a New York statute prohibiting the diattibution of
handbills "or other advertising matter” in any *public place.”
The Court said, "we are equally clear that the Constitution
imposes no such [First Amendment] restraint as respects purely

—
commercial advertising.'l/ A similar conclusion was reached in
\ .

1/ Valentine vs. Chrestensen, 316 U.S. 52 (1942). |

. .
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- Breard vs. Alexandria, invoiving door-to-door salesmen ped-
dling witgout a pexrmit. But sgince Breard, in 1951, the Court

has not denied protection to commercial speech on thatAbalil o

alone, and, in the words of Mr. Justice Douglas, the Chrestensen

rule "has not survived reflection. "%/
In 1975, the Court moved sharply i; the opposite direction.
In Bigelow vs. Virginia, a Virginia statute ?aking the news-
paper advertisement of abortion referral services a crime was
séruck down as an unconstitutiohal infringement upon the First
Amendment. If there were lingering doubts as to "purely”
commercial sgeech's status under the First Amendment because
the Bigelow case involved abortion‘services ~=~ a public issue
transcending mere commercial speech -~ the Court'’s decision .
. s
in virginia Pharmacy in 1976 laid all doubts to rest. Justice
Blackmun, speaking for the Court, defined the igsue to be
- whether purely commercial speech was outside the protection
of the First Amendment. "Our answer,” Justicq Blackmun said,

.

"is that it isg notg'é/

s

2/ Breard vs. Alexandria, 341 uy.s. 622 (1951); Justice Douglas's
corment is found in Cammaramo V8. United States, 358 y.s.
524, at 534 (13959). .

. \
3/ Bigelow vs. Virginia 421 u.s. 809 (1975); Virginia State
Board of Pharmacy vs. Virginia Citjzens Consumer CounciT,
425 U.8. 748, 762 (1976). Subsequent decisions upholdIng the
Virginia Pharmacy. rule include, among others, Bates vs. State

Bar of Arizona, 433 y.s. 350 (1979) ana Care v8. Population
§EEVIEEE-:nEer6ational, 431 u.s. 678 (1977).

@ - - . 242 .
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The Court has nevertheless recognized legitimate avenues .

for regulation of conmercial speech, just as there afe legitimate °*
grounds for the regulation of political speech. The Securities

and Exchange Act, the Sherman Antitrust Act, and a number of

other laws regulate commercial speech, but the interests of

society in the positive benefits of those legislagive aims

have been cpnsidering an "overriding® public interest. virginia
Pharmacy itself prescribed that purely commercial speech could

be reguléted to be "clean" as wel{ as "free." A Clear ex-

ception to the protection of the Constitution is deceptive

or misleading advertising.

In 1980, the Supreme Court defined in detail the constitu-
tional protection of commercial speech in Central Hudson Gas.
That.césé involved a New York State regulation which banned
commercial advertising by a public utility which promoted '
the purchase of patural gas. Justice Powell laid out the .
rule to be folloped to test constitutionally permissible ‘
regulation of advertising. He said,

If the communication is neither misleading
. nor related to unlawful activity, the govern- .
ment's power is more circumscribed. The
state must assert a substantial interest to N
be achieved by restriction on commercial
speech. Moreover, the regulatory technigue
must be in proportion to that interest. The
1imitation on expression must bé designed
carefully to achieve the atate's goal. Com-

N pliance with this requirement may be measured
by two criteria. First, the restrictich must

'

-
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directly advance the state interest involved;

the regulation may not be sustained if it

Provides only ineffective or remote support

for the government's purpose. Second, if

the governmental interest, could be gerved

as well by a more limited restriction op

commercial speech, the excessive restriction

) cannot survive,4/ )
> Mr. Chairman, we believe that the restrictions proposed
in section 4 of H.R. 4957 do not meet the requirements pre-
scribed in Hudson Gas. They do not, because the effectiveness
of advertising and label warnings do not have a favorable
impact upon public‘behavior, most particularly where personal
habits are involved. Most likely, the effectivenes® would be
unmeasurable. Finally, the goal which youy seek to achieve
- r 4
may be more effectively achieved by means not involving further
restrictions upon the Preedom of speech. We hope that this
subcommittee's éommitment*to that liberty outweighs its interest
in pursuing the unexplored potential of further re;trictions
A

upon commercial speech.

In- determining whether the Proposed restriction violates
the rule so clearly enunciated in Hudson Gas, we must first ’
determine whether cigarette advertising is free of misleading
content. To mislead, as Webster defines the word, igs "to lead

in a wrong direction or into a mistaken acEion; to lead astray.

¢

1

4/ Central Hudson Gas vs. New York Public Service Commission,
100 s.Ct, 2343 (19gp). mr. Justice Rehnquist disgented
in both this case and Virginia Pharmacy.
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See deceive." "Deceive,” Webster says, *ig to cause to believe
the false." .
The Pederal Trade Commission staff in its recent report
contended that”cigarette advertising is "deceptive" because
it fails to provide sufficiently’detailed information as to
the harmful effects of smoking. That is called deception by
omission. The Commission staff went to great lengths to‘attempt
to prove this becayse unless they could prove decg?tion, the
PTC cannot act under current law. The staff's tactic was to’
concede that the public is somehow vaguely aware that smoking
‘is "harmful” or ”ﬂazardous," but is not aware of the extent
of possible htrm. various surveys in which people failed to
identify correctly statistxcal information about smokifig »
allegedly proved the point. So, the staff concluded, cigarette
advertising deceives. N
« The staff's argument has several weaknesses, First of
all, all but the most zealous Sdherents of the staff's cause
would concede that the public is aware of the widespread
publicity about the potential harm which can result from
smoking, and is made more aware every day by Government reports,
- newspaper articles, magazine reports and by the television

news programs. This week's Time devotes a lengthy article to,

the Surgeon General's Report.

s
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Secondly, every FIC or judicial case useq by the Commission §
staff to support its claims of deceptiop xnvolved advertisements
of a very different sort, all of which made affirmative claims,
"Wonder Bread builds healthy bodies 12 ways." Household Finance

makes "Instant Tax Refund:.” That is a positive claim of some-

thing good that will happen if you buy WOnder Bread or take
your tax return to Household. 1In fact, it was not so, so p
the advertisements were ordered Eb be withdrawn. ‘ ’
C1garette advert1s1ng does not makeaaffxrmatxve'claxms

in regard tq the effect of smokxng upon health -- which ig p
the only reason either the FTC or the Congress is involved R
in this matter. The o ___x.mentxon of healtH in any cigarette ,
advertisement 1s the declarative statement "WARNING: THE . .
SURGEON GENERAL HAS DETERMINED THAT CIGARETTE “SMOKING 1s

. DANGEROUS TO YOUR HEALTH." Cigarette advertising pictures
tnings -—.cowﬁoys, pretty girls, and so on; but there is no
claim. Thexre are statements of pertinent fact: nicotine
and tar content, determined under FTC standards. There are
also claims that the brand advertxsed “tastes better," w?ich
is a matter of opinion. In recent Years, tar and nicotine - /
content have become a major advertstng featute for most
brands,' and perhaps a reason for swltqhing brands. That in R L
itself demonstrates public awareness. cigare\;e manufact rersg

1

no, longer advertise the cigarettes which an olHer generation
rd

- 4
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remembers. Not' a dime is spent on plain old Camels, Lyckies,

or Chesterfields, although people who prefer those brands

'

continue tb buy them. . N

-

An advertisement whi&h makes no affirmative claim to
anything and which has a health warning in plain sight.and
plain words i3 not deceptive, and therefore -is within the

boundary of protection for commercial speech prescribed by

the Supreme Court. ° -

e

The second issue is whether-the remedy proposed is likely

to be effective, or whether the results will be ineffective

o

or remote, thereby failing the Court's standard. ig

The FTC staff concluded that the current cigarette label
is ineffective, apparently because everybody hasn't quit
smoking._ Since it appears that the goal is the-eYimination
of cigarette smoking in the United States, therp may be many

f_-»g?programs which would fail to meet the staff'x e st. Advertising
£

PO A7 provicea oy enic PR 3
Lk . - .

labels be one of them, but the claim that the public is

not aware defies common sense and the Surgeon General' st

recent report. The 1982 Report of the surgeon'GE;eral showed

that today .53 mfllion people smoke, about the same numbexr ag

+'",..20. years ago. That is a significant decline in the percentage

of the population. There were about 180 million people in

the.United States in 1962, and there are about 230 million

~ -




today, The percentage of adult smokers has dropped from 42%

. -~ v
to 33%. Public attitudes have changed; medical advice has
changed. Radio and televigion advertising is no longer avail- '

able.
In testing whether H.R. 4957 complies with the standards

set out in Hudson Gas, the relevant question is whether in-
creased restrictions will have a diree: impact upon achieving
the legislative goal. We believe that the correct answer is
égther "no” or "nobody knows." 1In either case, we believe
thatzyhe prudent advocate of constitutional freedom should
refrein from restraint upon free speech rather tﬁan impose
further questionable restrictions, '

Recent studies of the effectiveness of warning advertlse-
ments and labeling show that the public tends to ignore them.
In their November, 1980 Report to the’ President and the Congress,
the Departments of the Treasury and Health aya~Buman Services
found’ that "the public generally is 'over warned' by .the
Government" and that the effectiveness of warning declines as

the dégyree and frequency of warnings increase, Personal

role in determining whether a person pays attention to warnings,
regardless of the consequences, The Report specifically found
that "fear statements” are "generally not as .effective.., .and

may cause the audience to feel overly threatened and, as a

o — ————— e P

'
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result, screen out the message.ﬁé/The "gize"™ of the pgoblem is\ ’
- felated to the effecti&eness of the warning, too, Many people
switched from aerosol spray cans to carbon dioxide spray cans
when alerted, to aerosol's threat to the level of ozone in'
the stratosphere. Residents near Three Mile Island moved
Put qﬁickly., Thelﬁidespread fear of stfontium 90 in cow's
milk was a significant factor in public support for banning
nuclear testing in the atmosphere, Those are hig threats --
of almost incomprehensible proportions == which appear t;
threaten life on earth. As Representative Udall remarked
at the time of Three Mile Island, enemies you can't see,
feel, or hear, arouse a deeper fear than Sthers. v

When it comes down to the personal level, the effective-
ness of warning is significantly lower. It is perhaps a'charm-
ing aspect of the American ;haracter that most people don't .
believe what the newspapers or the government Says. The regula-
tion of personal behavior,#partiéularly personal habits, is
extremaly difficult. Many manufacturer warnings or instéuctions
do not appear to work. Controlled experiments illustrate the
problem, One experiment involved the use of hammers ~- the X
device you drive nails with -- which had been carefully labelled
to warn of danger, or to instruct the user nat.-to use the tool

at all, One hundred high school and college students were

M .

5/ "Report to the President and the Congress on Health Hazards
Associated, with Alcohol and Methods to Inform the General
Public of these Hazards, U.S. Department of the Treasury
and U.S. Department of Health and Human Services, November, 1980,

iy
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aske; to use the hammers to drive nails in pieces of wood.
They all dig, ang following the experimedt, all yere asked
what the labels said. Not one out of 100 had even noticed
the labels,®/ g

Everyone knows how to spell relief., Not ev;;yone knows
that the label of that famed’over-the-counter antacid contains
a 65~word warning as to the dangers invo}ved in eating that
t:;ty mint.

Observe passengers on any flight and see how many pay any v/
attention whatever to the verbal safety instructions of flight
attendants. 1In actual emergencies involving the necessity
for using oxygen masks, passengers generally are at a loss,
including busifess travelers most frequently exposed to the
instruction,

It is8 an intezesting problem, Automatic geat belts,
required on all American cars in the mid-1370s, were so un-
popular with the American people that Congress repealed the
requirement, deébige overwhelming evidence as to the effective-
ness of the belts, ang the failure of people to use geat belts
which réquire personal fastening, Perhaps we all believe
in our own indestructibility, our own immortality on earth,

Whatever the reason, in personal matters -- don't smoke, don't

6/ Journal of Products Liability, 1977, vol, 1, PP. 255259, .

-




drive when you're drinking, don't jaywalk -- admonitions of

the consquence, regardless of the evidence, don't hav% much

effect. In the specific instance of the Government's 15 year

campaign to persuade people to quit smoking, the 1380

Treasury/HHS Report concluded that »jt is impossible at this

time to isolate the impact of any specific communication

technique en smoking behavior.'l/ ¥
To extend further restrictions upon the freedom to

advertise a commodity the manufacture, sale, and cdnsumption

of which is legal in every State in the Union does not, in

our judgment: do justice to the rule of law, particularly

in the presence of evidence that this legislative remedy wotld

not be’ effective. It might be easy to recommend the enact-

3 ment of this legislation and then see what happens. Maybe

the Supreme Court will declare it unconstitutional; maybe

it won't. In matters affecting personal liberties, this

would not be the first time. 1In 1962, Congress enacted ‘legis-

lation prohibiting the importation of any “"Communist political N

propoganda® which would infect the minds of the American

people. The,sponsor of that bill -- no longer here -- dismissed

his critics with a wave of the hand and the guggestion that

- 1/ Treasury/HHS Report, page 38.
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if th3§~opposed it, take it to the Supreme Court. They aiq,

and they won. It is our hope that every advocate for the pre- .

servation of cherished although not always popular freedoms

does not have to resort to litigation to Preserve those rights.
There are other areas of concern where legislftion would

prove effective, ;hould Congress require the Administration

to enfprce the 55 mile-per-hour greed limit? There is over-

whelming evidence of the direct relationship of gpeed to traffic

deaths. Fifty thousand People died in traffic accidents last

year, most of them as the direct result of speed, yet bqqgress

appropriated no funds in ;; 1;82 to enforce the statutory

speed limit. That very real problém invoives no constitutional

question. The Supreme Court has prescribed no rule. But in

the case of further restrictions upon commercial speech, the

Court has, and in our opinion H.R. 4957 transgresses that rule.

We hope that you will reconsider. We hope, as Justice Douglas

put it, that the advertising restrictions proposed in section 4

"will noé survive reflection."

Mr. Waxman. Thank you very much.

Mr. Minton and Mr. Rubin, you are both attorneys, is that cor-
rect, representing the Outdoor Advertising people and the Maga-
zine Publishers? ,

Mr. MINTON. Yes. ~

Mr. RuBIN. Yes,

Mr. WAxMaAN. Mr. Waterson, you were referred to as Dr. Water-
son. — e e

-~ ~“Mr."WATERSON. I think that was a mistake. Actually I am Mr.

Mr. WAxMaN. You are regearch director of the Advertising Asso-
cif?tio;l, you have been involved in research on advertising and its
etfect?

Mr. WATERSON. Yes. We have been through these questions in
Europe many, many times over the past 5 years. They have been
rather.more current in Europe than they have here.

So, I have a-great deal of evidence at my disposal which maybe
has not been worked on in the States.

_ Mr. WAxmaN. Mr. Minton, you referred to this Newsweek maga-
zine,

Mr. MiNTON. Time is the magazine I was referring to, but if it
was Newsweek——

Mr. Waxman. 1 thought you referred to Newsweek.

-
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Mr. MinToN. I am sorry. I didn’t see the cover of the magazine
this rlnorning but I am familiar with both the Newsweek*and Time
articles—

Mr. WaxmaN. The March 8, 1982, issue of Newsweek contains a
story on the Surgeon General’s recent warning about the health ef-
fects of smoking. “The risks associated with smoking, the most im-
portant public health issue of our time.” o

_ " There is a box on page 89 with the picture and text of the article.
In the same issue of Newsweek I noted that there are no fewer
than six full-page color ads promoting various brands of cigarettes.
I would like to put the article referred to by Dr. Koop as well as
the ads in the record. Without objection that will be the order.

[The material referred to follows:]







N
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Mr. WaxMmaN. The first ad is from the Phillip Morris Co. for Vir-
ginia Slims. It portrays the Virginia Slims woman as the highly at-
tractive woman of today. She’s come a long way.

Another shéws a young couple ice skating. Dusk has settled and
it is time for “Vantage” pleasures. The question is how much of att
impact can thejSurgeon General’s warning have against this kind
of cempetition and how can those concerned about public health
compete with the daily barage of cigarette ads associating smoking
with the vigorous ttracti\f?kgaealthy lifestyle?

Mr. MiNTON. T guess I am Dest qualified to say that I am not an
expert in either feld and don’t feel competent to answer as a pro-
fe‘sﬁonal witness” As a citizen, I suppose it stands as a monument
to free press, that you can persuade people to buy advertising in

your magazine at the same time that you print articles reporting
as to the adverse effects of buying the product. .

Mr. WaxMaN. You and Mr. Rubin claim there are perhaps first
amendment problems if we pass this legislation due to prior re-
straint on speech. What speech is being restrairied? It seems there
is a requirement being added. There is'a warning label require-
ment already in law. What restraint is there that violates the first

. -amendment? ¢ .

* Mr. MiNTON. It is a further restrainting upon commercial speech
which has a constifutional protection defined under Supreme Court
decisions. In the last 6 years, there have been a half-dozen or so
Supreme Court decisions that have clarified that pure commercial
advertising is entitled to protection under the first amendment.
You have examples of cases of a complete ban upon advertising, or
a limited ban on advertising, or requirements of specific kinds of
advertising. It is not my position as a lawyer that your bill is un-
constitutional It is my position that your bill raises an issue that I
think is within the boundary of constitutional protection. The .
Hudson Gas Co., case in which the Court laid down the guideline
that, if your remedy dges not appear to be effective, and if there
are other methods that you might pursue that would be effective,
then the imposition of the restraint upon free speech may be un-
constitutional. .

Mr. YaxMaN. Do you know whether the requirement that ads
for cigarettes have this warning label, which has been the law for I
guess around 10 years, whether that has been challenged in the
courts, or whether the prohibition against advertising on television
has been challenged in the courts and whether either has been
challenged successfully? N

Mr. RuBiN. Let me just answer—— .

_ ™ Mr. Waxman. I include in that question—go ahead. .
. Mr. RUBIN. No, if you have more——

Mr. WaxMaN. I mentioned the restrictions on advertising apply
to both magazines and outdoor advertiSing. Have you filed a law-
suit yet on behalf of the Outdoor Advertisers? . .

Mr. RUBIN. Let me answer you this way. The whole issue of
whether commercial speech is protected by the first amendment
has only really recently been articulated by the Supreme Court.
There is no way to challenge the issue that you raise. There would
be no history because: it was only articulated several years agd for

262
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the first time. But there has been at least one case on it every year
. from the Supreme Court. Central Hudson is the most recent——
Mr. WAXMAN. You haven't filed any lawsuits? You haven’t chal-
lenged the constitutionality of the present restrictions? _
Mr. RusiN. I have no reason to. . ¢
_ - Mr. WaxMAN. But you would have reagon if the rotating label
system was passed or if the label were of a different size or the
warning a different substance? Do you think that would trigger the
boundaries between what is constitational ard what is not?

Mr. RuBIN. As Mr. Minton says, you start from a base level of
what now exists. And the proscription is on additional restraints in
a context where they are not the least—they are not the least re-
strictive means. And the least restrictive means is the test. The
question is whether, if you are not going to achieve anything more
with the new imposition on protected speech, the question is
whether that is valid under the first amendment.

Mr. WaxmaN. Do you have any opinion you would offer?

Mr. RusiN. I think I testified that I think it comes within the
area where there is substantial question.

Mr. Waxman. Do any of you have anything to offer to us by way
of either your expertise or knowledge on the allegations about the
dangers of smoking? Is that beyond your competence?

Mr. MinToN. It isn’t the subject of my testimony. Our objection
to your bill is directly related to provisions of section 4 regarding
imposition of restrictions on advertising.

Mr. WaxmaN. Mr. Waterson, you raised the notion that this new
restriction will have the impact of forcing cigarette manufacturers
to stop advertising. Then you claimed that would be unfortunate
because, among other reasons, the advertising of low-tar and nico-
tine cigarettes would not be available to the public. -

- Is that a correct statement?

Mr. WATERSON. I didn’t say it would force them te stop. I merely
suggested any increase in regulated activity would probably de-
crease the effectiveness of brand advertising. That is my belief.

Mr. Waxman. Of brand advertising. .-

Mr. WATERSON. Yes. -

Mr. Waxman. I see. And is it your opinion that there is a public
value to having brand advertising because of the low-tar and nico-
tina content of‘one brand versus another? '

r. WATERSON. The governments throughout the Western world
have tired to encourage low-tar advertising. Certainly in Europe -
and, I believe, in this country agAvell. .

Mr. WAXMAN. We have had some testimony this morning from
some emminent medical professionals and researchers who seem to
indicate that there may be a problem with carbon monoxide.
Carbon monoxide is associated with heart disease, higher risks to
pregnant women and 18 present in high amounts in many low-tar
nicotine cigarettes.

' Is that something with which you are familiar?

Mr. WaTERsoN. All I would say is that every government, to my
knowledge in Western Europe, has tried to encourage the consump-
tion of low-tar nicotine cigarettes at the expense of high-tar nico-
tine cigarettes.
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I do not know much about carbon monoxide levels but I do be-
lieve the official government position in Europe is that, as I stated,
low-tar is better. ) -

Mr. WaxMaN. So, your argument is that because other govern-
ments try to encourage this, that we should take that into consider-
ation and weigh it against what scientists are now telling us?

Mr. WaTerSON. No, that is simply the limit of my knowledge.

Mr WaxMmaN. Simply the limit of your knowledge. Now, I want
to show you an ad from the New York Times magazine. I can show
it from here If you want a closer look, we will be glad to bring it to
you It is an advertisement, a copy of which we will make available
for the record It is a picture of ice cream and Kent cigarettes.

[The advertisement referred to follows:]

‘ ~

-
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Mr. WaxmaN. I assume you ‘are familiar with the kinds of
themes advertising people think about to encourage the public to °

agency tend to convey to the public. Do you think they are saying
smoking is as wholesome as eating ice cream? Are they trying to
- say to people that if they stop smoking they will get fat? i

Mr. WaTerson. My expertise is limited to highly detailed knowl-
edge of the effect of advertising on consumption levels throughout
many product areas. | have no jdea what went through the mind of
the advertiser when he made up the advertisement. i

Mr. Waxman. Do you think advertising plays 4 role in increased
smoking by young people? ’

Mr. WATERSON. Every shred of evidence we have, and you have a
copy of my monograph on the subject.in your record, suggests that
this is not so. There is no evidence at all to my knowledge through-
out Europe or indeed in the States to suggest that advertising en-
courages young people to smoke. - .

Mr. Waxman. Do you think advertising a product makes it more
likely that people who are the target of the advertising are more
likely to buy a product? .

Mr. WaATERsoON. 1 simply think it is impossible for advertising to

stimulate the consumption of all products simultaneously, Young

Ted Bates Advertising Agency obtained by the Federal Trade Com-
mission. It states:

For the'young smoker the cigarette is not yet an integral part of life, of day-to-day
hfe, in spite of the fact that they try to project the image of a regular, run-of-the-.
mill smoker, For them, a cigarette and the whole ‘smoking process, is a part of the
licit pleasure category . In the young smoker’s mind a cigarette falls into the
same category with wine, beer, shaving, wearing a bra, or (purposely not wearing
one), declaration of independence and striving for selfjidentity For the young start-
er, a cigarette 18 associated with introduction to sex lite, with courtship, with smok-
g “'pot” and keeping late studying hours.

Wouldn't one tend to think that this proposed advertising cam-
paign was targeted to a particular group, particularly teenage girls,
who appear to be taking up smoking at a faster rate? In effect they
are proposing to target not just to a brand, as you said in your tes-
timony, but to taking up a new habit? . ’

Mr. WaTERsON. I have been connected with advertising for 15
years, products like drink, particularly, in your suggestion, target-
ed to young people. I have never once seen any campaign include a
statement to the effect that there was a desire or hope of increas-
ing the total market for that product by brand advertising.

If slim kings sell more, somebody else sells less. It is ag simple as
that in my belief,

Mr. WAXMAN. You indicated Sweden has had a number of label
changes but has had no decrease in smoking cigarettes. Would you
furnish for us for the record your data?
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Mr. WaTersoN. I can give.you~the total consumption levels in
Sweden which show no drop after imposition of 16 health warn-
ings. I can give it back as far as you like. I don’t have it with me
but I can furnish it.

) Vir. WaxmaN. How long has Sweden had that warning label re-

. quA€ment? ‘

r. WaTERSON. I am not clear of precisely how long.

Mr. WaxMaN. If it were only a few years would you think per-
haps it is too early to make a conclusion? ,

Mr. WATERsON. I can submit—I have under my; in my files data
on literaly maybe 50 different countries. I can submit it with the
date. I can’t remember pricisely what it shows. I do know in all of
Scandinavia there is no evidence to suggest that either the imposi-
tion of health warnings or indeed massive state campaigns against ~
smoking, as in Norway, has had any impact on total levels df con- )
sumption. ,

In Norway the situation has most clearly shown where they have
spent in United Kingdom terms, 20 million pounds, $40 million,
you multiply that by 5 in U.S. terms, over $100 million over a
period of 5 years. This has not had the impact of decreasing con-
sumption.

Mr WaxmaN. How do you explain the decrease in cigarette con-
sumption in this country everyone seems to acknowledge if it is not
due to greater awareness of the dangers of cigarette smoking due
to anticigarette campaigns, warning labels, and more press infor-
mation? . '
©Mr. WATERSON. I am not saying that isrl%%’vhe reason for it. I am
simply saying specifically information on 1abels and specifically the
Norwegian campaign had no impact. I do believe in the United
Kingdom for example, the theme of newspapers, bombardment of
health campaigns and so on, has had an effect. I don’t believe the

-~ warnings specifically have been shown to have any effect at all.
They are ignored because the smoker chooses to ignore them by
and large. No matter how many you have.

Mr. WaxMAN. But you do acknowledge the fact that there has
been a decrease in cigarette smoking in the United Kingdom, and J
also here. How do you explain it? .

Mr. WATERSON. Because of the bombardment of health informa-

. tion over the past 10 or 15 years I presume.

- Mr. WaxmaN. Do you think peoples’ knowledge comes only from
one specific source and that there is not a growing awareness as
they are confronted with claims and arguments from a variety of
different sources?

Mr. WaTERSON. Research evidence suggests to me people don’t
read the packs. That is all. I do believe that they take in over a
period of years the health campaigns that have been launched at
them in this country and in the United Kingdom. They apparently
have not at all in Norway. / . .

Mr. WaxmaN: Do you think we would be more effective if we
mandated counter-advertising of cigarette smoking?

Mr. WareRsoN. I do not know because I have no data based on
counter-advertising campaigns except in Norway. I am clear. The
situation here is very different from Norway. In Norway the 7specif-
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ic campaign does not appear to have had any impaet at all as op-
posed to the sorts of articles my colleague referred té.

Mr. Waxman. If can sell a product by advertising, why can’t
you reach people with“¥nformation about the dangers of that pro\d-
uct by advertising? ’

Mr. WaTersoN. As I explained in my testimony it is very much
easier to sell a single brand, to get a brand trial is a very much
simpler thing than to attempt to modify human behavior which is
an enormously complicated subject. It is very difficult to do as in
drink ‘moderation campaigns, for example. It is very difficult to get
across concepts of that sort. At least it is much more difficult.:

Mr. WaxMan. If there is a difficulty in getting across a message,
is the best way to approach that problem by abandoning any
effort? Or, to try to be as effective as you can, to reach as many

- people as you can?

Mr. WaTERsoN. I think you have to depend on the research evi-
dence and_ I think that research evidence S&lOWS that the bill.as
composed is extremely likely to be ineffective!

Mr. Waxman. What woul® be effective? ¥

Mr. WaTERSON. I have no idea, in this country. I think in the
United Kingdom the continuation of the present situation as it is is
proving effective. In this country—— : .

Mr. WaxMaN. Is that based on the high price of cigarettes? Am I
correct in assuming from what you have said earlier that the effec-
tiveness of discouraging smoking in the United Kingdom is based
to a great degree on the high price of cigarettes? -

Mr. WatERsoN. That is difficult to say. In the short-term, cer-
tainly if you increase the price you will decrease consumption. In
the long-term we don’t have enough evidence to suggest that that
consumption decline won’t go back next year. There is also the
problem one can see from Norway, where you attempt to control
the product by that,*jacking up the price 40 to 50 percent, you en-
courage people to import illegally. In Norway, 30 percent of spirits
consumption is illegally distilled which is in itself a considerable
health hazard. Thirty percent of the spirits consumed in Norway,
thi]s is a Government estimate, not mine, again I can furnish de-
tails.

Mr. WaxMaN. I missed the point of that. '

Mr. WaTerson. Attempts to control consumption levels by mas-
sive price increases or advertising bans and so on.

Mr. Waxman. I see. Certainly the free market system indicates if
you want a product and have to pay a high price in one place you
will go to a place where you can pay a lower price.

Mr. WATERSON., Exactly, that is my point.

Mr. WAXMAN. That is reasonable to expect. I go to you as an
expert in advertising and say we have a big public healt problem
in this country. People are dying of cancer and lung disease and
heart disease. Tt appears to be that cigarettes are a leading cause.
What would you recommend to me as an advertising expert know-.
ing how to sell things to people? Your answer would be——

Mr. WATERSON. This really isn’t my field at all but I would sug-
gest that as a purely personal impression, I think Captain Kanga-
roo is right. That you need more education.

Mr. Waxman. Mr. Bliley.
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Mr. BriLey. Thank you, Mr. Chairman. Thank you very much,
gentlemen.

Since we gave Newsweek an opportunity Mr. Chairman, I ask
unanimous consent we include in the record a yeport from the Sur-
geon General that was in Time on March 8. If tends to confirm a

_ lot of what you have said, Mr. Waterson. And I will quote one pas-
sage from it. “Surprisingly, 95 percent of the people who broke the
smoking habit did so without the help of organized programs.”

Mr. WaxMan. Without objection we would like to make the arti-
cle from the March 8, 1982 issue of Time Magazine on the Surgeon

~~ General's report, as well as, I am sure the gentleman wouldn’t dis-
agree, as well as all cigarette advertisements in that issue, a part
of the record. . -
Mr. BLiLEY. Certainly. .
[The article and advertisements referred {o follow:] )
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Mr. BLiLEY. Mr. Waterson, have you conducted any research
studies supporting the notion that rotating warning labels reduces
cigarette smoking?

- Mr. WaTersoN. We have looked at the UK situation where the,
number of warnings increased. We found no evidence at all. J
« Mr. BLiLey. How many?

Mr. WATERSON. One to three. There has been no evidence at all

this has had any impact. We have tried to research it économetri-
- cally and second, using surveys of peoples’ knowledge and im res-
sions of the health warning. ‘ F&‘

Mr. BuLey. Do you- know of any studies by anyone else, t
have been-conducted that would support this? .

Mr. Warterson. I don’t believe there is any evidence at all to sup-
port the notion health warnings have any effect at o on packs of
Cigarettes. Or advertisements.

at

Mr. Warterson. It could well be. | don’t have special knowledge
required to comment but I am sure that is part of the reason.

Mr. BLiLEY. You mentioned Norway. Do they allow cigarette ad-
vertising in Norway? ~

Mr. WaTERSON. No, it is banned. Drink adyertising too is banned.

Mr. BLiLEY. It has cut consumption in neither instance? -

Mr. WATERSON. Zero. Nothing at all. The only effect of both bans
we can see is a big increase in illegal distillation of spirits.

Mr. BLiLEY. [ see. .
b Mr. WATERSON. There has also been an increase in smoking to-

acco. .

Mr. BLiLey. You also mentioned, Italy. How long has Italy banned
advertising?

Mr. WATERSON. Twenty years.

Mr. BLiLEy. You say consumption has risen by 6%) percent.

Mr. WaTERSON. The specific Government data is in the back of
my submission to you. ,

Mr. BLILEY. So now they are thinking of— :

' Mr. WATERSON. [continuingj Reinstating a vertising. - .
Mr:BLILEY. Are they planning to have required labels?
.~ Mr. WaTersoN. The debates are still going on. I think they will *

carry health warnings. '

Mr. BLILEY, I see. .

Mr. WatersoN. The situation is parallel to a number of other
countries, especially Poland, where a ban has been in existence
since 1972, and again consumption has risen over that ‘period from
approximately 70 million cigarettes to 90 million cigarettes over
that period. .

Y —Mr. BLirey. It is your opinion, backed by your research, that ad-
ditional warning labels would have absolutely no éffect on con-
sumption?

Mr. WATERSON. That is my considered opinion, yes, zero.

Mr. BLILEY. I see. . ) ) .

Mr. Chairman, I want to thank the witnesses again, and I have
no further questions. - :

e
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Mr. Waxman. You all believe one effect of this legislation will be
to adversely affect the economic interests of the advertising agen-
cies and the advertising industry?

Mr. RuseN. I don’t even know how to answer that question, hon- )

‘estly. I have no knowledge of that.

Mr. WaxMaN. Do you feel that there would be harm to some
extent because of the concern about liability? ,

Mr. RuBeN. Cigarettes are advertised on billboards, just like
automopiles and local hardware stores, but I have no knowledge at
all, or no expertise at.all on what the effects of this would be in
terms of their desire to continue advertising one way or another.

Mr. BLiLEY. Would the chairman Yield on that point?

Mr. Ruben, you in your testimony brought up penalties. You, as
an outdoor advertiser—I understand you have a firm. As you un-
derstand the legislation with regard to the penalties, would your
firm, say, if you forgot to change the labeling during one of the
time periods, could you possibly be held liable? ,

Mr. RuBeN. There are all sorts of liabilities. T am sure the adver-
tiser would hold us liable. I am not sure whether we’ would be held
liable or not. I don’t know. ’ .

Mr. BriLey. Thank you, Mr. Chairman.

Mr. Waxman. Did either of the other two have any comments to
make about my question? Do you feel that the advertising business
would suffer economically-if this legislation is-adopted?

Mr. WATERSON. | believe the most serious aspect of the legisla-
tion is not the immediate economic impact, but the fact that it is
likely to be used as a stepping stone by many other pressure:
groups to impose health warnings, advertising restrictions in other
areas. This is precisely what happened in Europe.

Mr. MinToN. 1 have no expertise in that field, Mr. Chairman.
Our interest is in any imposition of any government regulation
upon advertising; that is, at least where it transcends what appear
to be the boundaries of lawful regulation.

Mr. WaxMaN. You are afraid of other pr@ure groups. Where |

has it led in Europe?

Mr. WATERsON. The European Parliament next week is to debate
further restrictions on drink advertising, for example. The. Council
of Europe is also debating restrictions on drinking advertising.

Mr. WaxMaN. What responsibilities do advertisingjagencies have
in promoting the consumption of products whichr are unsafe?

Mr. WATERsON. 1 feel many products in this country and Europe
are unsafe. .

Mr. Waxman. Do yau feé&@‘at advertising agencies have any re-
sponsibility in this record? : :

Mr. WatersoN. I think ig is a Government responsibility as to
what should be freely so‘Td/and what is not.

Mr. WaxMAN. Freely sold? If it is and there is no prohibition,
you feel it should be fully advertised?

Mr. WATERSON. I think the government should decide these maty

ters in each individual country. I don’t think it 13 the responglbility
of the advertising agency to 'suggest that restrictions should be ap-
plied. . . , " .

. - .
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If the Government feels that a restriction should be applied, then
that is the way it is. But it is their responsibility, not the advertis-

ing industry’s,
Mr. WAXMAN. Are you a citizen of the United States?
Mr. WatEersoN. No, United Kingdom. . J

Mr. WAXMAN. Are you a taxpayer here?

Mr. WATERSON. Yes, indeed. .

Mr. WaxmaN. We have a Jot of people who are getting very sick,
many of them are dying due to Cigarettes. It is costing the taxpay-

No rational person could have the idea that we should say an indi-
vidual shouldn’t be allowed to smoke if they wish.

It is legal to smoke, it is legal to sell cigarettes, it is legal to ad-
vertise cigarettes. How should we, if you were in the position of ad-
vising us, try to lessen the consumptioh of cigarettes? How, would

™\ You advise us to do it? . L

\ Mr. WaTERsoN. | think you have a real problsm.’ I think if you .
add up the cost of all of the products advertised in this country, if «
you add up the cost——

Mr. Waxman. You "éaﬁ'{i:;e\quate that. A car is not a.patently dan-,

v

gerous thing used ff: pily one purpose; A car is used in a very
beneficial way. So ‘geople can argue that cigarettes relax them,
but I don’t think there is any medical expert that could say there
is a value to smoking 4 cigarette, even if sorheone receives some
Jbsychological benefit. . ‘s .

We are selling people fhe iﬁ,ea of smoking, and the only thing

- that can coime from smoking is bad health.

Mr. WATERSON [continuing). ﬁ’l’he whole point of my testimony is
that we don’t know about sellitg smoking. . .

Mr. WaxmaN. How do you account for the increase in smoking
when advertising is so widespread? g f

r. WATERSON. How do You account for the fact that smoking in '

Eastern European countries has paralleled that, with no advertis-
ing? Drinking has done the same thing, '

‘Mr. WaxmaN. How do you account for it?

Mr. WATERSON. . Because advertising has no impact on total con-
sumption. We have shown it over and over again. There are a

N

individual product. It may be a whole string of things. It may be 5\
television, pictures, I don’t know. a '
We-are clear of that. Every shred of evidenee throughout the
world suggests it is not advertising that is a basic motivator of that—
type of factor. If it was true, we would buy cosmetics and every-
thing else in the United States because they are advertised ten
imes more. ’°
.. Mr. WaxMaN. I am not an expert in advertising. We are politi-
cians. We run for office-and try to sell ourselves to the public.

N
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Every time we have ever seen a campaign or election, where
there has been no campaign, and the only thing on the ballots
would be a race for Congress, the voter turnout is low. When there
is a competition to try-to sell one candidate versus another, the
total voter turnout increases.

Why couldn’t I assume from that that if there is a campaign to
sell a lot of different brands, making smoking a brand of cigarettes
more attractive, and each brand competing with the other to make
it appear more attractive, that that will increase the total con-
sumption of that particular product?

Why should I not make that assumption?

Mr. WATERSON. There are two points there. I can only go on the
research I have seen personally. 1 have never seen research on an
American political campaign. Every evidence I have which covers
the tobacco markets of Europe shows that those forms of advertis-
ing do not increase the consumption of cigarettes.

In Europe at least the political advertising is outside of the con-
trol system so you can make claims that you can’t make in brand
advertising. You can make claims that are wild and unrealistic,
which you can’t there. .

Mr. Waxman. I have never told anybody that voting for me will
make them sexy, healthier and more active. I claim they will be
happier. . : )

ill gave nothing further. Mr. Bliley, do you have anything fur-
ther? A

Mr. BuiLey. I just wanted to say I thought we were distussing
whether or not we should increase the warning labels on there. 1
think the testimony from these gentlemen, particularly from Mr.
Waterson, was that it does not have the effect of reducing con-
sumption, and for that I am very grateful. I look forward to read-
ing the additional evidence you intend to send us. Thank you.

Mr. WAXMAN. | am certainly interested in reading the additional
information and evidence you send us. I must admit it defies my
knowledge of what I expect human behavior to be. I am not saying
it is the only reason why people smoke but it is certainly one.

I want for the record to read the whole paragraph from the Time
Magazine article to which Mr. Bliley referred. The paragraph
starts, “Since the 1964 report, almost 30 million people have man-
aged to give up smoking. ‘Quitting cold turkey appears to be a
more effective Strategy than cutting down without trying to stop
entirely. Surprisingly, 95 percent of the people who broke the
smoking habit did so without the help of organized programs.”

I think that would refer to organized programs to help people
stop smoking. Peopl¢ who want to quit, quit. That is the way Idid
it and the way most other people do as well.

Again, let me thank,you gentlemen for your testimony today. We
look forward to receiving additional information.

Mr. BLILEY. Before we adjourn, might I have an indication what
the schedule will be for this subcommittee?

Mr. WaxmaN. We are expecting to try to work out the following
schedule: To hear from the administration next Thursday morning
and then to have Friday’s hearings devoted to the testimony that

we will work out with the Tobacco Institute in order to hear a' .

number of witnesses'that day relative to this legislation.
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Mr. BLiLEY. Thank you.
[Whereupon, at 3 p.m. the subcommittee adjourned.]
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COMPREHENSIVE SMOKING PREVENTION
EDUCATION ACT

THURSDAY, MARCH 11, 1982

Housk oF REPRESENTATIVES,
SuBcoMMITTEE oN.HEALTH AND THE ENVIRONMENT,
. CoMMITTEE oN ENERGY AND COMMERCE,
Washington, D.C.

The subcommittee met, pursuant to notice, at 9 a.m. in room B-
318, Rayburn House Office Building, Hon. Henry A. Waxman
(chairman) presiding, '

Mr. WaxMaN. The meeting of the subcommittee will please come
to order. B

This morning, the subcommittee continues hearings on the Com-
prehensive Smoking Prevention Education Act. Last Friday, we -
heard testimony from a parel of distinguighed physician research-

lies. T regret that more members could not have heard_their presen-
tation. It was truly moving, and I think clearly sets forth the
reason why this legislation is so necessary.

" Today, we will hear from the administration. Recently, the De-
partment ‘of Health and Human Services released ap excellent
report on the health consequences of smoking as it related to
cancer. In releasing the report, the Surgeon General characterized
smoking as the chief cause of preventable disease and illness in
this country. This alone should make passage of the Comprehen-

ing through every means at our disposal is in our personal and na-
tional best interest. .

I want to make it clear that changes in the current warning
label are not the only steps necessary to make a major difference

Federal (Government, through the Office of Smoking and Health,
maintaih a prominent role in devéloping new educational materi-
als, work closely- with the voluntary health sector and maintain a
vigorous research presence. I believe the combined impact of these
strategies can have a powerful effect in encouraging current smok-

@1
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ers to quit and discouraging potential smokers from striking that
first match.

Our first witnesses this morning are a distinguished panel of
physicians: Edward N. Brandt is Assistant Secretary for Health of
the Department of Health and Human Services. Accompanying Dr.
Brandt are Dr. C. Everett Koop, U.S. Surgeon General; Dr. Vincent
T. DeVita, Director of the National Cancer Institute; Peter L.
Fromer, Acting Director of the National Heart, Lung, and Blood
Institute; and William Pollin, Director of the National Institute on
Drug Abuse.

I would like to welcome each of you to our hearing today and I
will ask my colleague, Mr. Bliley, is there any comment you would
like to make? .

Mr. BLiLEY. No statement. Thank you very much.

Mr. Waxman. Dr. Brandt, we are pleased to have you with us. I
would like to call on you at this time to make your presentation to
the committee.

STATEMENTS OF EDWARD N. BRANDT, JR., M.D., ASSISTANT SEC-
RETARY OF HEALTH, AND DR. C. EVERETT KOOP, SURGEON,
GENERAL, PUBLIC HEALTH SERVICE, DEPARTMENT OF -
HEALTH AND HUMAN SERVIQES,'ACCOMPANIED BY DR..VIN-"
CENT T. DeVITA, DIRECTOR, NATIONAL CANCER-INSTI’ZUTE,'
AND DR. WILLIAM POLLIN, DIRECTOR, NATIONAL INSTITUTE
ON DRUG ABUSE o o

Dr. BRanpT. Thank you very much, Mr. Chairman. 1 am pleased
to present to you the statement of the Department of Health and
Human Services on the health effects of cigarette smoking. These
health effects and their significance to the American people must
necessarily provide the rationale and justification for whafever
action your committee may take in regard to the bill before you.

As you mentioned, I am aecompanied by Dr. Koop, Surgeon Gen-
eral: Dr. Vincent DeVita, National Cancer Institute; and Dr. Peter
Frommer of,the National Heart, Lung, and Blood Institute. ,

Let me begin by presenting a capsule description of the health

> effects of cigarette smoking: Then we will give you a more detailed "
description of smoking and cancer ‘and in regard to pulmonary dis-
. ease. | will also address research efforts by the National Institute
" on Drug. Abuse, on the: addictive ‘characteristics of cigarette smok-
ing. - . .
In summary, cigarette smoking is clearly the single most impor-
tant preventable .cause of premature -jiiness and, death in_ the
United States, Estimates of the number of deaths related to smok-
ing exceed 300,000 annually. One may compare this figure with the
105,000 deaths that occug each year as a result of all injuries, the
20,000 deaths from homicides, or the 40,000 infant deaths. .
Cigarette-smoking is one of the three major independent risk fac-
tors in coronary heart disease; a major cause of cancer of the lung, ;
cancer of the larynx, oral cavity and esophagus, and a major cause
of chronic bronchitis and emphysema. e :
" Maternal cigarettes smoking is associated with regarded fetal
growth and increased risk for spontaneous abortion and prenatal

-
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death, and slight impairment of growth and development during
early childhood.

Cigarette smoking acts synergistically with oral contraceptives to
enhance the probability of coronary and some cerebrovascular dis-
ease. It acts also with alcohol to increase the risk of cancer of the
larynx, oral cavity, and esophagus; with asbestos and-some other
occupationally encountered substances to increase the likelihood of
cancer of the lung; and with other risk factors to enhance cardio-
vascular risk. '

Mr. Chairman, cancer was the first disease to be associated with
cigarettes. As Dr. Koop pointed out in introducing .our 1982 Report
on Smoking and Health a few weeks ago, reports linking smoking
and lung cancer began appearing in scientific literature as long as
50 years ago. The evidence which links cigarette smoking with lung
and other cancers was reviewed in most careful detail in” the 1982
report just issued, which will be summarized by Dr. Koop in a few
moments. .

A subject which was hardly touched upon in the 1964 report is
the effect of smoking on women, and in the case of maternal smok-
ing its effect on the fetus and infant. In 1980 this was the topic of
the Department’s report to Congress. Its conclusions were that
women are not immune to the damaging effects of smoking, and
that the lesser occurrence of smoking-related diseases among
women smokers is a result of their having lagged about a quarter
century behind men in their widespread use of cigarettes.

The 1980 report establishe t cigarette smoking -is a major

threat to the outcome of pregnanci\and the well-being of the baby.
" Another public health question, now enormously important, re-
lates to the use of the new low-yield cigarettes. This was the sub-

: s

1t's 1981 report. The report’s conclusions were

change in smoking pattern, .

As you pointed out, Mr. Chairman, the 1982 Report of the Sur-
geon General focused upon cancer. The report noted that more
than 100 diseases that we call cancer’ have come to be the second
leading cause of death in the United States..The report also made a
number of other important points, which again will be summarized
by Dr. Koop in a few moments.

The National Cancer Institute’s effort in smoking research has
grown from a $1 million program in 1968 to one costing about $10
million in 1982. Our rogram now focuses on preventing smoking
and involves, first, Eehavioral studies to examige=sshy people
smoke; second, epidemiological studies of populations with high
rates of lung and other smoking-related cancers to identify cofac-
tors such as occupation and alcohol consumption; toxicology studies
to examine the content of substances in today’s low tar and nico-
tine cigarettes that initiate and promote cancer; pharmacologic
studies to determine which factors in tobacco might be addictive;
and finally, a program to help smokers quit by encouraging physi-
cians, dentists, and -other health professionals to distribute infor-
mation on smoking cessation to thejr patients.

(_ . 2)8 3‘.
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This past year, NCI-supported investigators identified how the
body handles two carcinogens found in tobacco smoke. They are
now determining whether these carcinogens affect specific organs
or tissues. This research is relevant because this particular class of
carcinogens, called nitrosamines, can be reduced in smoke with the

. use of better filters.

Often when people think of the health consequences of $moking
cigarettes, they think of lung cancer. Yet the number of cigarét\;g;
related deaths resulting from noncancerous pulmonary and coro-

" narijl heart diseases is far greater.

Chronic obstructive pulmonary diseases today represent the fast-
est growing of the major causes of death, now ranking fifth. In
1980, 55,000 Americans died of pulmonary disegse. Almost 3 mil-
lion Americans now suffer from emphysema, a terribly debilitating
disease. The evidence is substantial and unequivocal that cigarette
smoking is the chief culprit in the onset or exacerbation of these
diseases. .

During the past 10 years we have glso obtaimred a far better un-—
derstanding of the mechanisms of lulig damage, including the de-
struction of elastin, the major structural protein of the lung, which
is adversely affected by cigarette smoke. Despite a dramatic décline
in mortality during the past decade, coronary heart disease re-
mains the No. 1 killer in this country, claiming three gnarters of a
million lives In the United States each year.

The scope of the problem is indeed enormous. Cigarette smoking
is one of the three major risk factors to coronary artery disease,
the other two being high blood pressure and high serum cholester-
ol. Epidemiological evidence clearly places the smoker at a greater
risk of heart disease than the nonsmoker. Furthermore, the more
one smokes, the greater the risk. There s also, however, fortunate-
ly, evidence that smoking cessation can (iecrease that risk.

On the basis of drug dependence and the addictive properties of
cigarette smoking, and on the basis of research conducted by the
National Institute on Drug-Abuse, it is our view that cigarette )
smoking represents a prototypic dependence process and is, in fact,
the most widespread exariple of drug dependence in this country.i
, It is important to note that DSM-III, the standard diagnostic:

manual of psychiatric disorders in the United States, and the
World Health Organization’s International Classification of Dis-
R ease, both include tobacco dependence as a dependence disorder.

The key findings to date indicate nicotine as the main factor in
establishing and main ining dependence on tobacco. This results,
in part, from j tiple, powerful biological and psychological ef-
fects, which/Anclude stimulation of the release of a number of hor-
monal substances, such as norepinéphrine, epinephrine, gro\
hormone, cortisol, vasopressin, and probably beta endorphin; the
production of behavior-arousal and EEG alerting patterns; and the
fact that it is one of the most rapidly metabolized of all self-admin-
istered substances. .

Mr. Chairman, at this time I would like to turn m attention to
the bill before your subcommittee, H.R. 4957, This bil{ would estab-

. lish an Office of Smoking and Health within the Department of
Health and Human Services. We oppose this provision. Such an
_ office created by statute would not provide the flexibility that.per-




281

mits us, as we have atetfresent, the opportunity to alter the pro-
gram if needed. )

Since 1966 the Department has anaintained an active smoking
component which has worked closely with State and local govern-
ments and with voluntary health and educational agencies to help
bring about great changes in the smoking behavior of adults and
teenagers alike. .

This administration, and in particular our Departmenty has
placed great emphasis on prevention. We are concerned about the
health problems that smoking causes, and we will continue to oper-
ate an effective program.

~ We support the bill’s requirements for stronger health warnings
because we believe they would increase the public’s knowledge of
the hazards of smoking and make it possible for smokers and po-
tential smokers to make better informed Jjudgments as to whether
to continue smoking, or to begin smoking, .

We believe, however, that several modifications should be consid-
ered. We would strongly suggest that in the proposed section 4 of
the Federal Cigarette Labeling and Advertising Act, the Secretary
of Health and Human Services be given the responsibility for de-
termining and modifying the actual wording of the multiple warn-
ings. We believe that the system recommended in proposed section
4(b) might be more effective is all of the proposed warnings appear
on each brand simultaneously, s0 that the smoker does not know

" which warning may appear on the packages he buys. This is the
system in use in Sweden, where 16 different warnings appear on
packages at a given time. In addition to greater effectiveness, this
system would minimize industry expense and compliance oversight
requirements. We would, however, want the flexibility to adopt
other systems should this prove to be ineffective, . .

Cigarette manufacturers are currently allowed to cite levels of
tar and nicotine as determined by the method specified by the FTC
when new or reformulated brands are advertised which have not
yet been tested by the FTC. Such a provision we would recommend
be added to the proposed section 4(c).

At this time, Mr. Chairman, I would like to turn to Dr. Koop and
ask him to summarize the 1982 Report of the Surgeon General on
the Health Consequences of Smoking.

~ STATEMENT OF DR. C. EVERETT KOOP

Dr. Koop.\ Mr. Chairman, I would like to do this by calling your
attention’ to the two charts, first looking at the one on your left.
You have already heard that cigarette smoking is a major cause of

ncer.of the lung, larynx, oral cavity, and esophagus, and these
proportional charts show the percentage of deaths from cancer of
these sites to all cancers that we know about in the human body.
They compare 1950 with 1977. The whole pje is all cancer, and the
size of.the slice represents those cancers we are concerned ghout
that are smoking-related. :

™ You can see from the size of the slice of these two pies that from
1950 ta 1977, the percent more than doubled. It went from 12 to 27
percent. I would also call your attention to the fact that these rep-
resent four cancers only. They do not count: the smoking-related
ERIC 0
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cancer deaths that we know now come from bladder, kidney, and
pancreas, some proportion of which can be attributed to cigarette

smoking.

If you now look at the chart on your right, it shows bngtitecmark-
able increase in lung cancer deaths in relation to totalrancer
deaths. The top red line shows the steady increase in the number
of deaths from cancer from 1950 to 1978. And the lower red line
shows the equally remarkable decline in all cancers other than
cancers of the lung. This line has its remarkable slope primarily
due to our added ability to handle cancers of the prostate, the
colon, the rectum and breast fancers. And because the survival of
lung cancer has remained unchanged, you can see that that blue
line in the middle has the same slope as all cancer.

And indeed, if you will look at the time between 1975 and 1978,
you will see that the two lines, the red line for all cancer and the
blue one for lung cancer only, parallel each ofher almost exactly,
and this coincides with the same period of time when the red line
at the bottom is absolutely flat.

There is much more that could be said, Mr. Chairman, but this
puts that report in a nutshell. ’ .

Dr. Branpt. That concludes our statement, Mr. Chairman. We
would bé pleased to respond to any questions.

[Testimony resumes on p. 294.]

[Dr. Brandt’s prepared statement follows:]




™ STATEMENT BY
EDWARD N. BRANDT, JR., M.D. ‘
ASSISTANT SECRETARY FOR HEALTH

Mr. Chairman and Members of the Subcommittee: .

Tam pleased“to submit to you today this st tement of the_DeparJtmen,t &f Health
and Human Services on the health effects f cigarette smoking. These health
‘effects and their si(;n:ﬁcance to the American pé’ople must necessarily provide
the rationale and justification for whatever action your Committee may take

in regard to the bill befork you. '

With me today are De. C. Everett Koop, Surgeon General; Dr. Vincent DeVita,
Director, National Cancer Institute; Dr. Peter Frommer, Acting Director, National P
Heart, Lung, and Blood Institute; and Dr. William Pollin, Director, National Institute

on Drug Abuse.

+ T will begin by presenting a capsule description of the health effects of cigarette
' sr.noking and then a more detailed description of smoking and cancer and cardiopulmonary
diseases. Iwill also address research efforts by the National Institute on Drug
Abuse on the addictive characteristics of cigarette smoking.

In summary:cxgarette smoking is clearly the single most important preventable

cause of premature illness a;\d death in the United States. Estimates of the number

of deaths related to smoking exceed 300,000 annually. One may compare this

figure wittr the 105,000 deaths that occur each year as a result of all injuries,

20,000 deaths from homicides, or the 40,000 infant deaths. »

- - - ST - s

C;garette smoking is one of the three ma_jor independent risk factors fof coronary
heart disease and arteriosclerotic peripheral)vascu!arfgsease; a major cause
of cancer of the lgng, larynx, oral cavity and esophagus; and a major cause of

’

~chronic bronchitis and emphysem_a.

o
-~

Cigarette smoking is a contributory factor in cancer of the urinary bladder, kidney,
and pancreas. It is also associaed with peptic ulcer disease. Maternal cigarette

> smoking is associated with retarded fetal growth, an increased risk for spontaneous
abortion and prenata} death, and slight impairment of growth and development s
during early childhood. : . .
o
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Cngarene srhoking ac'(s synergistically with oral contraceptives to enhance the
probabxlny of coronary and some cerebrovascular. disease; with alcohol to increase
the gigg of cancer of the larynx, oral cavity, and esopﬁagﬁs; with asbestos and
sorie other occupationally encountered substances to increase the likelihood

hd .
‘of cancer of the lung; and with other risk factors to enhance cardiovascular risf.
. 3

. s
- ,i Al .
Involuntar- oc ¥ive inhalation of cxgarette smoke can p«‘c:pnate or exacerbate

dxseases and may be carcinogenic for nonsmokers.» Smoking is also the major

1dentmable cause of deaths and Injuries from residential fires.

o ' ~

Mr. Chairman, cancer. was the first disease to be agsociated with cigarette smoking.
As Dr. Koop peinted out 1n introducing our 1982 report on smoking and health

a few weeks ago, reports linking smoking and lung cancer began appearing 1n

the scientific literature as long as 50 years ago. In 1964, when the Surgeon General's
Advisory Committee’s report was issued, lung cancer 1n men, and chronic bronchitis
1n both men and women, were th‘e two diseases which the Commxttge identified

as being caused by cigarette smoking.

‘ symptoms Qf exlstmg disease states, such as asthma and cardiovascular and respiratory

#
The evidence Wthh links cigarette smokmg with lung and other cancers was reviewed

in the most_careful detail tn the 1982 report just issued. Today, 18 years after

the 1964 repdrt, additional human ‘experience and enormous amounts of new research
make 1t possible for science to conclude that cigarette smokmg is a major cause

of cancers of the lung, larynx, oral cavity, and esophagus, and that it {s 3 contribut-
ory factor in the development of cancers of the'bladder, pancreas, and kidney.
Lung cdncer accounts for one out of every four cancer deaths, and 35 percent

of these are due to smoking. Overall, approximately 30 percent of all cancer

deaths aa’re attributable to tobaccouse. - \
N \ '
/
" .
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A subject which was hardly touched upon,in the 1964 report Is the effect of smoking
on women, and in the case of maternal smoking, 1ts effect on the fetus and infant.
In 1980, this was the topic ol the Department's report to Congress. Its conclusions
were that women are nqt 1mmune to the damaging effects of smoking. and that
_ihe lesser occurrenee of smoking-related discases among women smokers s a
result of women having lagged one-quarter century behind men-in their widespread
use of cigarettes. .
. M ~
The 1980 report established that cigarette smoking is @ major threat to the outcome
of pregnancy and the well-being of the baby. The risk of spontaneous abortion,
fetal death, and neonatal death increases dxrec;ly with increasing leveis of maternal
smoking during pregnancy Smoking causes a markedly increased risk of heart
attack and subarachnoid hemorrhage.
‘ Another public health question, now enormously important, relates to the use
of the new, low-yield cigarettes. This was the subject of the Department’s 1981
report. The Report's conclusions were that although there is no shfe cigarette,
L smoking cigarettes with lower yie'lds of tar and nicotine poses a lower risk of
lung cancer than smoking higher-yield cigarettes, provided there is no compensatory
change in smoking panems'. Increasingly, smokers have tyrned to these lower-
yield products; there js evidence to suggest that in doing so, at least some have
increased their smoking or changed the way they smoke. This may have negated
any potential beneit in their having switched to these products.
b 3

Smoking and Cancer

- The 1982 Report of the Surgeon General on the Health Consequences of Smoking

“focussed upon cancer. The report noted that the more than 100 diseases we call
&

-
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cancer ase the second leading cause of death in the United Sates. The report
also made these important pointss B ’
. -
» o' It s now clear from a lirgemmber of épidemrologic studies—-both retro-
spettive and prospccnvc--ﬂuat smoking 1s causally related to at lcast
30 percent of all cancer deaths. This means that approximately 129,000
people a year die of cancers related to smoking. In 196 the Surgeon

t
General's Advisory Committee was able to conclude that cigarette smoking

a

causes lung cancer 1n men. Now subsequent studies show it causes lung
cancer 1n women as well. Smoking is also the major causal factor in
cancers 31 the larynx, mouth ard esophagus. The habit contributes to
. development of cancers of the bladder, pancreas and kidney. Although
Cigarettes are the major concern because of the number of people who
# smoke them regularly, pipes and cigars ace also‘ implicated in cancers
of the lung, larynx, mouth and esophagus. The cancers | have mentioned
* are dnes that have not been especially responsive to our current treatment

- .

. »

o The causal rcla,;xonshaps are strong. I we just look at’lung cancey, the
* major cause of cancer death among U.S. males, a cngarcuc smoker ns
10 timeg more likely to die of this disease than a nonsmoker. And this
risk increases with the number of cigarettes smoked-—-a direct dose-
s , fesponse relationship. One optimistic point 'in the report was that the
" risk decreases among persons who have quit smoking. Former smokers
who quit 15 years ago or longer hdve lung cancer mortality rates only
slightly above thq;'c'of nonsmokers. In terms of time trendy, since 1950
. we have seen the lung cancer rate increase more than five percent a
* year among American women. They started sr?okmg in large numbers
after World War Hf, about 20 years later than men. Qur statistics suggest
that cancer of the lung may soon overtake breast cancer as the major

’

cause of cancer death for women.

.

J
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- o For the first time, two preliminary epideiniologic studies are suggesting  * .
‘ an increased risk of lung cancer In nonsmoking wives of smoking husbands,  * )

» . Implicating sidestream smoke as a cancer rigk factor. A third study
shows a trend in this direction, b-;n the results are not statistically
sig?iﬁcznt. L:ore evidence is ne.eded on the risk to "passive” smokers.
' LN ¢
. © We are encouraged by the figures on people who have been‘able to quit " .
smoking, most of them through their own effocts. In 1965, 52 percent
. of adults in the United States smoked. In 1930, the proportion dropped *

: to 33 percent. We are also encouraged by the recent report of the National
Institute on Deug Abuse showing a drop in the number of high school )
seniors who smoke daily, from 29 percent in 1977 to 20 percent in 1981. .
These encouraging trends reflect the work of both Govemment, voluntary

’ afd privateheaith ; agencies in educating the public about the health
hazards of smoking.

- A

The National Cancer Institute's effoct in smokl‘n.g research has érown from a ’

$1 million program ini 1968 10 one costing $12.5 milhon in 1982. The program’s

ongmal goal was to reduce the risk of cancer in smokers who could pot be persuaded

to quit, Most of that effort focused on developing a lw-hazara‘ous cigarette

and less-hazardous ways of smoking. ln 1978, we decided to dxscontmue developmént

of a less-haz3ardous cigarette, Jeaving‘dut task to be continued by the tobacco

industry. Our program now focuses,on preventiog smoking and mvolves'.

’ .
. o Behavioral studies to examine why péop!e smoke, w;,xh ‘the goa! of fjdding *

, ways t& encourage them rot to begin smoking or to help them quit; N

° Epid’emiologic studies of populations with high rates of lung and other
smoking-related cancers to ideftify ¢ofactors, stich as occupation and .

alcohol consﬁ\mption, that might increase a smoker's chance of developing
cancer; e

~ 1
.
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o Toxicology studies to examine the content of substances in today's low-
tar and nicotine cigarettes that initiate and promote cancer-and to Jearn .
- how these substances are handied by the bedy;

° Pharmacoloyc, studies to determine which factors in tobacco might
be addictive and how those substances work; -

.
.
'
.

‘0 Q program-to help smokers quit by encouriaging physicians, dentists,
and other health professionals to distribute information on smoking .
" cessation to their patients, 4 ) ¢
The current programs of th'e National ‘Canqer Institute include a number of studies
being carried on by NC] epidemiologists i areas of the Unlted‘States where(lung
and other smokingrelated cancers are high, to evaluate risk factors in ac}dition )
tg Cigarette amoking that may contribute to thosi high cancer rates, t
This past year, NCl-supported investigators identified how the body handles two
- _ carcinogens found in tobacco smoke. They are now determxm whether these '
carcCinogens affect specific organs or tissues, This research L:jelevant because
this particular class of carcinogens, Called nitrosamines, can be reduced in smoke
with the use of betrer filfers, :
’ ' a4
In tl;e area of behavioral stutties, we have a group of four different grantees ,
mve?ffganng smokers v;ho havesquit, to determine how th::y differ from smokers
who can‘t quit, We know that 95 percent Qf smokers who. quit do so or.\ their own.
4 From this study we hope to learn who they are, what techniques they used and
fow they differ from smokers who.can't quit. These studigs are n&arly complete,
and a workshop scheduled for this spring should yield some important new information
on what motivates peope to quit smoking and how these techniques might be
applied tohelp others. ] . .

- 292
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I would like to mention one program of the ot'ﬂce of Cancer Commumcatxons.
because we are proud of its success. Baseqd on the'well-documented 'evi’GnCe
that counseling by a physician-€an motivate smokers to quit, the office developed
a "Helping Smokers Quit Kit* for ph)(sxcmw use with patients, More than
135,000 of these kns-wzhxch ifclude posters for the waiting room, take-home
materials for smokers, and information on counseling the smoking patient--were
distributed. In fact, the kit was so well received that a similat one was created
for dentists. This project w.u endorsed by the American Dental Association,
whxch)is cooperating with us to distribute the kit. Staff are now working with -
the American Pharmaceutical Association to develop a similar program for pharmacists.

The National Cancer Institute 1s interested in pursuing some new leads. There

is a growing body of evidence that people who smoke low tar and nicotine cigarettes

adjust their smoking behavier—inhaling more deeply or covering the ventilation
holes in the cigarette filters. This is thought to be an attempt to compensate

for the decreased nicotine yield. We plan to take a look at this question. f these
preliminary studles are confirmed, 1t woukd imply that smokers of todays' cigarettes
are not decreasing their exposure to nicotine and th fact may actually be Ancreasxr;g
their exposure to ;\umful combustion products such as hydocarbons and carbon
monoxide.

- 4
Smoking and Cardio-puimonary Disease
Very often, when peopie think of the heaith consequences of smoking cigarettes
they think of lung cancer. Yet, the number of cigarette-related deaths resulting

1 4
from (noncancerous) pulmonary and coronary heart diseases is far greater.

Chromc obstructive pulmonary djseases (COPD) today represents the Iastest
growmg of the major causes of death, now ranking fifth. In 1980, 55,000 Americans

" died of pulmonary diseases. Almost three mullion Americans now suffer from

emphysema, a terribly debilitating diseases More than seven mullion have chronic
bronchitis. Chronic respiratory diseases account for approximately ten percent

of disability benefits for lost work hours. And, the evIdence 1s substantial and
unequivocal that cigarette smoking is the chief culprit in the onset or exacerbation

of these diseases. . v




T B
1e .
Kesearch has for some-time provided us with data demonstrating that smokers
have higher moctality rates trom chronic bronchitis and emphysema and that
smokers have far less pulmonary function than nonsmakers. During the past ten
years, we have alsd obtained a far better understanding of the mechanisms of
lung damage, including the destruction of elastin, a major structural protein of
the lung which is adversely affected by cigarette smoking. And, within recent "
years, evidence has been reported which suggests xhat the small airways function
of the lung may be adversely atfected in healthy nonsmokers if they are exposed
to Cigarette smoke from others. . : !

m .

Research continues In this area 1o give us a better basis of knowledge in order
to prevent or arrest the progress of pulmonary diseases. Studies have demonstrated
the benefits of smoking cessation, including improvements in lung performance
on standard spirometric (preathmg) tests soon after one quits. However, pulmonary
diseases represent a progressive condition and once a certain point is reached _

« we can only hope to retard its progression. Investigators are working towards
developing a simplifled means of detecting the disease condition at an early enough ,
stage to intervene and reverse the process. At the same time, research continues ,
to try to develop and evaluate proyams designed to help jndividuals give up smoking,
since smoking prevention or cessanon represents the only effective intervention

.

4 measure we now have,
\ %
.

Despite a dramatic decline in mortality during the past decade, coronary heart

" disease remains the number one killer in this country, claiming three-quarters
of a million lives 1n the United States cach year. For every minute of the day,
there are about three Americans who suffer a heart attack. While the progress
1n reducing coronary heart disease and other cardlovascular deaths during recent
years is h.eartening, the scope of the problem remains enormous.

Y ~ . !
‘ :
- » . -
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/anrette smoking Is one of the three major tisk factors for coronary heart disease;

the other two being hlih blood pressure and high serum cholesterol. Epidemological
evidence clearly places the smoker at a higher ridk of heart disease than,the
nonsmoker. The more one smokes, the greater the risk. There is also evidence
that smoking cessation can decrease the risk. After only dne year free of cigaregtes,
a former smoker may be able to reduce the risk of heart disease m close within
that of the ker. P
of nonsMo| . @’"

-
The exact mechanisms of how cigarette smoking affects coronary heart disease
are stull unknown and are the subject of considerable research now underway.
Nevertheles, the evidence based on epidemiologic and autopsy studies clearly
linking the amount of smoking with higher ufcxdence of heart disease, is indeed
impressive. , -~

2

Addictive Properties of Cigarette Smoking . .

On the 1ssue of drug dependence and the addictive properties of cigarette‘smokmg,
and on the basis of research conducted by the Nationa! Institute on D;ug Abuse
(NIDA), it is our view that cigarette smoking represents a prototypic dependence
process and in fact 1s the most widespread example of drug dependence in this
country. It 1s important to note that DSM-III, the standard dlagnostxc manual

of psychiatric disorders in the U. S.,and the World Health Orgamzatxons‘s International
Classification of Disease both include tobacco dependence as a dependence disorder.

NlDA researchers are éxploring the same questions that we ask of any other drug-
using behavior: what factors (l) determine initial expermientation of use; (2

the progression from casual recreational yse to regular, compulsxve use; (3) the
achievement of abstmence, and (&) the high rate of relapse. -

The key findings to date implicate nicotine as the main factor in establishing
and maintaining dependence on tobacco. «This results in part from its multiple,
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powertut biological and psychaloglcal effects, which include stimulation of the
release of & number of hormonal substances (notepinephrine, eplnephrine, growth
hormone, Cortisol, vasopressin, and probably beta endorphin); the production of
behavioral/arousal and EEG alerting patterns; and the fact that It is one of the
most rapidly metabolized of all self-administered substances.

1t 1s the establishment of tobacco dependence with its consequent impairment

of an individual's abtlity to easily discontinue behavior that he or she intellectually
knows is self-damaging which leads to'the multiple grave health consequences

that 1 have previously summarized. The extent of tobacco's ability to do this

is most easily comprehended when one notes that whereas the large majority

of Americans who use alcohol are subjectively and objectively able to satistactorily
control their level of use, over 75 percent of tobacco smokers would like to quit
but have difficulty in doing so. Along with all the devastating health effects
that are a consequence of tobacco smoking is the fact that we are talking about
an addictive disorder that is as challenging as that of any other drug we know
about. '

» ’

'

Mr.Chairman, 1n closing, ! would like to turn my attention to the bill before Your
Subcommittee, H.R, 4957, :

" [}

’ This bill would establish an Office of Smoking and Health within the Department
of Health and Human Services. We oppose this provision. An Office created
by statute would not provide flexibility. At present, we can alter the program
as needed. Indeed, since 1966 the Department has maintained an active smoking
component, which has worked closely with State and local governments and with
voluntary health and educational agencies to help bring about great changes in
the smoking behavior of adults and teenagers alike. This Administration, and
In particular this Desartment, has placed great emphasis on prevention. We are
concerned about the health problems that smoking causes, and we will continue
to operate an effective program.
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We support the bill's requirements for strong health warnings because we believe
they would increase the public's knowledge of the hazards of smoking and make
it poWible for smokers and potential smokers to make better-informed judgments
as to whether to continue smoking or begin smoking. We believe however: that

several modifications are needed.

We would strongly suggest that in proposed section 4 of the Federal Cigarette -
Labeling and Advertising Act, the Secretary of Health and Human Services be
given the responsibility for det;rmlning and modifying the ld&l wordings of

the multiple warnings.

We believe that the system recommended in proposed section 4(b) might(be

more effeaﬁ/e if all of the proposed warnings appear on each brand simultaneously,
so that the snfoker does not know which warning may appear on the packages

he buys. This is the system in use in Sweden, where 16 different warnings appear
on packages at a given time. In_ addition to greater effectiveness, this syst;m
would minimize industry expense and compliance oversight requirements. We —
would however, want the flexibility to adopt other systems should this prove

to be ineffective.

Cigarette manufacturers are currently allowed to cite levels of tar and nicotine

s determined by the methods specified by the FTC when new or reformulated
brands are gdvertised which have not yet been tested by the FTC. Sucha provision
should be added to proposed section 4(c),

- Mr, Chairman, this concludes my statement. We will be pleased to respond

to-questions you may have.

EMC ' b 5. 8 . \I
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Mr. Waxman. I want to thank you both for your statement. We
appreciate the fact that you summarized it, and without objection
your full statement will be made a part of the record. I would like
to ask some questions of you, Dr. Brandt. You and the others with
you may be able to answer yes or no to these questions, but if you
wish to elaborate, feel free to do so.

I would like to know whether'the following statements are scien-
tifically valid: .

.Cigarette smoking is the largest preventable cause of illness and
premature death and is associated with the unnecessary deaths of
over 300,000 Americans annually. * .

Dr. Branprt. Yes, that is the scientific evidence.» .

Mr. WaxMaN. Smoking is the No. 1 cause of lung cancer in the
United States and is the major cause of chronic obstructive lung

Dr. BRANDT. Yes.
Mr. Waxman. Cigarette smoking is the No. 1 cause of emphyse-
m .

v

a. .

Dr. BranDT. Yes, sir. N

Mr. WaxMAN. Heart disease accounts for nearly one-half the -
deaths in this country and it is estimated that one-third of these
deaths are attributable to smoking.

Dr. BRanDT. If you amend that to be cardiovascular disease, the
statement is correct. .

Mr. WaxmaN. Cigarette smoking is the major cause of heart dis-
ease. '

Dr. BrRANDT. Yes.

Mr. WaxmaN. Pregnant women who smoke are at higher risk for
the 'possibility of spontaneous abortion, stillbirths, premature
birtllis, and child weight deficiencies than women who do not
smoke.

Dr. BranbDT. Yes, that is correct.

~ Mr. WaxmaN, Women who take birth control pills and smoke are
more likely*to {uffer a heart attack or stroke than women who do
not Bmoke.
* Dr. Branpr. That is correct.

Mr. Waxman. Certain occupational hazards, in conjunction With
an individual’s smoking, increases substantially thé risk of disease
.and death.

Dr. Branpr. That is right. .

Mr. WAxMmAN. Cigarette smoking may cause death from heart
disease, emphysema, or cancer.

Dr. Beanpr. That is right. ,

N IXIlr.hWAXMAN. Cigarette smoking is addictive and will injure your
ealth.

Dr. Branbpr. That is right.

Mr. Waxman. No matter how long one smokes, quitting greatly
reduces the risk to their health. . }

Dr. Branor. That is correct.

Mr. WAxMAN. The tobacco industry has made a number of state-
ments about this legislation and about the health problems that -
many claim are associated with smoking.

- It has been suggested that requirinf specific warning statements
about heart disease or lung cancer will send a signal to young pros-

» .- .
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pective smokers that smoking will only cause diseases that affect
older people The implication of this position is that the current
;varning label is more meaningful than those proposed in the legis-
ation. - )

.Do you agree?

Dr Branot I think that the warning labels that name specific
diseases will influence younger pegple to recognize that in the first
place, we have to get across to everyone that the disease, is a result
of cigarette smoking, is cumulative and dose-related. And I think if
we can emphasize to young people not only the fact that it is harm-
ful to their health but also causes specific illnesses, that would be
more effective. .

Furthermore, it depends on how young they are talking about,
but the proposed warning about women who are pregnant and
smoking would certainly get to a younger group of people.

Mr. WaxMaN. Over the years, the tobacco industry has chal-
lenged the Surgeon General’s statements about the relationship be-
tween smoking and health. They have suggested that the Surgeon
General’s warning, however well intended, is more conjecture than
scientific fact.

For example, in a 1982 review of scientific literature entitled
“Cigarette Smoking and Cancer: A Scientific Perspective”, the To-
bacco Institute writes, and I am quoting them, “The claim that
cigarette smoking causes lung cancer has not been proven scientifi-
cally The charge ignores unresolved scientific questions concerning
animal experiments, smoking patterns, and lung cancer rates, diag-
‘nostic variables and many confounding factors.’

Would you care to respond? . )

Dr. BranDT. The question of what is scientific proof, I guess, is
the issue that is being raised, and the argument has been raised
that until such time as you can show the physiologic mechanism by
which cigarette smoke transforms a normal cell into a malignant
cell, you cannot claim that smoking causes cancer. i

We know of very few mechanisms, that result in /ﬁsease, yet we
do know a lot of causes and we do know that if you dan get people
to quit smoking, their risk of lung cancer and heart disease will di-
minish. N N : '

I think Dr. DeVita’ may bé able to address this in some more
detail. ~ oo

Dr. DeVita. Dr. Brandtsput it well, Mr. Chairman. My own per-
sonal feeling is that the scientific_evidence is irrefutable in the
sense that the strength of association of smoking and lung cancer
is overwhelming. The dose response relationship between the inci-
dence of smoking and the number of cigarettes smoked and the
time and duration of smoking is irrefutable, and the fact that you
could cease smoking and reduce the mortality from lung cancer is
one further piece of evidence. I think that the animal data shows
that you can cause cancer from cigarette products.

I believe that the statement you just read would not stand up to
the test of scientific facts. .

Mr. WaxMAN. Do you believe that we must fully understand the
etiology of cancer before we can determine the role of smoking in
promoting the incidence of cancer? ,

v
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Dr. DeVita. I do not believe we have to understand the etiology
of any disease to prevent it. History is replete with prévention of
disease without knowing the causes—for example, smallpox and
cholera. We know that cigaréttes cause lung cancer, so if we can
prevent smoking, we can do a lot to alleviate the cancer problem in
this country. - .

Mr. WaxMmaN. Frequently you read in tobacco industry publica-
tions that the field of epidemology yields only statistics, not facts
from which scientific conclusions can be derived. Would you ex-
plain the role and importance of epidemiology in establishing cau-
sation in a disease like lung cancer?

Dr. DEViTa. Well, epidemiology is like a doctor for the entire
country listening to what is going on in the country, as opposed to
what is going on in an individual patient and is a largely used
method of case control studies; that is looking at individual dis-
eases and tracing back to controls that do not have the disease and
looking at the variables that seem to be influencing the incidence
of cancer.

What is important for an epidemiological study, which is a very
sound scientific method, is the strength of the association to the
particular factor, and if you put a number of suspected carcinogens
on a scale and looked at the relationship between, say, cigarette
smoking and any number of other materials that we are investigat-
ing at the present time, the difference in the association is really
what is key. The relative risk of lung cancer for a heavy smoker is
about tenfold what it is for nonsmokers. For a very heavy smoker,
tw(l){ packs a day, you are talking about a 20 to 25-fold increase in

These are very sound methods of associating certain agents with
the incidence and mortality from disease. .

Mr. WAxmaN. We often hear the suggestion that genetics may be
responsible for illness associated with smoking. Some people are
more predisposed to cancer or heart disease. Can .génetics explain
the correlation between smoking and chronic lung disease?

Dr. DEVITA. In my opinion, no. There are some twin studies,
identical twins, with one smoking and one not, and only the smok-
ing twins get lung cancer; the nonsmoking twins do not. And that
would be continually corifirmed. I see no €vidence to the contrary.

Mr. WaxMaN. I'want to recognize my colleagues for questions. I
might have some additional ones later. -

Mr. Bliley.

r. BLiLey. Thank you, Mr. Chairman.

Pr. Koop, in your recent press conference announcing publica-
tion of this year's Surgeon General’s report, you claimedithat, and
I quote, “Smoking is responsible for some 340,000 deaths in this
country annually.”

Are youw aware that this figure was manufactured without any
scientific basis by an advertising man, Emerson Foot, back in 1965,
who publicized the first Surgeon’s General report?

Dr. Koop. No, sir, I am not.

Mr. BLiLey. Where did you get your figure, 345,000?

Dr. Koop. We got our information from the National Center for
Health Statistics.

Q
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- Mr Buiey Dr Koop, one of the points made in this year's Sur-
geon General’s report was a statement that about half the cigarette
smokers who quit do'not resume the habit, and that about 95 per-
cent of the quitters do so on their own, without help from outside .
sources. - T

Doctor, do you nhot think these figures contradict the statément
in the proposed warning labél regarding addiction, which suggests
it is nearly impossible to quit? )

Dr Koor. No, I do not think so, sir. Studies that you just quoted
also indicate that it is the motivation beyond the quitter’s response
that is the important thing. And if you have the kind of a person
who can be self-rewarding, then his motivation is higher.

- For example, my father, a two-pack cigarette smoker, had a ter-

- rible chronic cough. My mother asked me one day if I could do

something to help him stop. I said he will never stop because he
has not got the guts."He was standing right behind me, and he
never smoked again in his life. He was the kind of a man who had
a self-rewarding kind of a personaldty. I tHink that is what counts
' ‘in the motivation of these people. .

Mr BuiLey. I see. Doctor, in your extensive medical background,
have you had any training in behavioral sciences?

Dr Koop Specific training tRat comes in college and medical
school and graduate school, and the fact that you cannot help but
learn sornething by watching people in medical practice over the
years. ~ ‘

, Mr. BLiLgy. But you have not had any specific training?

Dr. Koop. No, sir. =

Mr. BuLey. Thank you. .

Dr. Brandt, have you had any training in behavior sciences?

_Dr Branpor. I have had no formal training in behaviora\l scien-
cies. |
Mr. BuiLey. see.wAre you familiar with this report, this report ’
. to the President and the Congress on health hazards .associated
with alcohol and methods to inform the general public of these haz-
ards? It was published in November, 198(% ‘
. “BRANDT. | am not familiar in detail; no, sir. .
. Mr. Biey. I see. Well, in that report, I want to read you some
statements. While it was eeneerned primarily with alcohol, it does
take on tobaeco. ) - )
“® © We were concerngd about the overuse of one of the Go:/emrpent‘s_most important
- forms of health alert, a general health hazard warning label, if it 48 possible to com-
/ municate the information adequately through other means. If, as a numbef of com-

munications experts advise, the public is becoming jaded over Go ment warn-
ings, the Government should use health hazard warnmg labels with caution.

" ' The secondstatement: Lo
Labeling alcoholic beverages with a series of specific health hazard warning,

rotating labels, such as we are talking about here—

' Was also considered as a possiblegmethod to convey aarge number of specific
health' warnings to the alcohol-consurhing public. The departments believed rotating
labels for alcog:)lic beverages would’confuse the public, cause them to believe that
one particular brand, for example with 50-percent alcohol, might cause alcoholism,
while another product with 12-percent alcoggl might cause birth defects, and 5o on.
Also, such a requirement would gee potentially difficult administrative and en-
forcement p'l'oglems. especially affécting imported products. ’

-
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Pregnant women in childbearing years confront multiple hazards in the safe com-
pletion of pregnancy. Among these-are cigarette smoking, alcohol consumption, ex-
cessive amounts of caffeine, and inadequate diet. A strategy based on individual
warnings directed toward each health risk uﬁg simply have the effect of over-
whelming the woman and her family with pro ihitions. If everything appears to be
;hta;imfu!. some may adopt the fatalistic view and continue unsafe its and life-

es. . ) :

1t 13 our judgment such information can be more successfully conveyed through a
public information campaign covering all significant risks to p cy, rather than
through a labeling effort directed toward the single risk of alcohol consumption
with corollary efforts singli ‘o

Although smoking levels have declin in public awareness, the health hazards
have increased. The department concluded, after reviewing available studies, that it
is 1mpossible at this time to isolate impact of any specific communication fech-
nique on smoking behavior, including the cigarette warnjng label on the cigarette

out smoking and caffeine. .

Do you agree with those statements? )

Dr. Branpr. Well, 1 ot agree with all of those statements,

- zlr Bliley. I think that in the first place, we are trying to be selec-
ve.

I would aghee with the statement that you can overwhelm the
public with information.about everything being harmful, that |
it is important to select those things that have the greatest risk to
the public. If one looks at the causes of death, and in particular if
one looks at the loss of years of productive life, that i8, premature
deaths, deaths before the life expectan?, and selécts from that list
those agents that have the greatest influence on persons losing
their lives, and selectively warns on that, then we will accomplish
the most. Clearly, cigarette smoking leads that list. We feel that
therefore we must warn the public.’ .

Now that does not mean that that is the only thing we will do. -
Certainly, public education efforts must continue. Certainly we
have to continue our research, particularly on how people can quit

smoking. )

So I think we will be selective. I do not disagree that we should
be, but I think cigarette smoking-is certainly right-at the moment
the most important thing we can address.

Mr. BuiLky. Well, Dr. Brandt, you cited the Swedish experience.

Dr. Branor. Yes, sir. - -

Mr. BLiLey. We had testimony Friday afternoon at our last hear-
ing, ‘8o far unrefuted, that in 11 years, 5 years before and 6 years

_ since rotating labels went on the packs, there has been absolutely
no change or virtually no change in consum tion in Sweden.’
- In Great Britain, where they have had rotating labels for 3
yea:lft,e there has been no measurable change in consumption, before
or T. ¥

In Norway, where they have totally banned cigarette advertising,
and there has been a massive campaign by the Government to edu-
cate pegplé*on the dangers of smoking, there has not been any

chan%.

In Poland, where cigarette advertising is banned, there has been
no change in consumption. And indeed, in Italy, where cigarette
advertising has been ed for 20 years, consumption is up* 60

percent. - .
.~ Now, we are not in this bill today talking about health hazards."
It is not designed that way. It is designed to putting 1 lmq on to,
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get r;zple to stop smoking. The fact of the matter is that where it
as been tried, it has not worked. &

Now neither you nor Dr. Koop are trained in behavioral scien-
cies What do you base your testimony on that by doing this, we
will reduce smoking? .

Dr Branprt. Well, I think that one can look at what is happening
in this country in the past 18 years. Ciﬁarette consumption is-
down. The most retent survey of high school seniors, for exam-
ple—

Mr. Buygey. True. I accept that. But is it down because of the
warning on the packs, or is it down because of the education?

Dr. BRaNDT [continuing]. I think it is probably both.

Mr. BuiLey. You think it is probahly both? Can you state for a
lf;z:;!:? 120 you have any studies to say t%at it is down because of la-

ing?

Dr. Branor. No, sir, but——"

Mr. BuiLey. Thank you. You have answered my question. I yield
back my time to the cKairmgp. .

Mr. WaxmaN. I thank thé*gentleman for yielding.

Mr. Whittaker.

Mr. Wurrrakgr. Thank you, Mr. Chairman. I regret that I was
unable to attend last Friday’s hearings, but I do very much wel-
come Dr. Brandt and the panel., .

I would like to, for my own edification, induire essentially what
the agency has in mind when they suggest simultaneous labeling
might be more effective than the rotating labeling. I am curious
about how many labels could be placed on a cigarette pack or
whether it should be, for example, two packs out of a carton, or
would it be required on all cigarettes of whatever brand for some
period of time? What essentially are 'you proposing there?

Dr. BranpT. What we are proposing is that there be only one*
warning label on any one package, but that in any carton or any
selection of packages, the smoker would be exposed to all of the
warning labels that are available. That is, rather than run one
warning label for 6 months and then another one, that you run all
of them simultaneously so that they are constantly exposed with a
wide variety of information. .

Mr. WarTTAKER. Dr. Brandt, would you favor, and when I say
“you” I mean you as the agency, would you favor a substantial in-
crease in cigarette taxation gs a disincentive to smoking, and di-
recting possibly the increased revenue toward defraying some of
the health-related costs .of smoking and/or research? :

Dr. Branpr. Well, as you know, sir, the President’s budget does
not call for such an increase, and I would look upon the excise tax
issue as more of an economic questiop than one I am qualified tow
answer. .

Mr. WuirTaKer. Would, you hazard a guess, if it is possible
within the amount of research you have done in this area, what
the level of additional taxation is that would be necessary per pack
to cover the estimated $13.6 billion of health-related costs, just to
break even? ‘ .

Dr. BRANDT. No, sir. I am afraid I do not have that information.
We will be happy to try to look into that and provide it for the
record if you would like. ,

AN
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[The following information was received for the record:]

In 1981, 640 billion cigarettes or 32 billion packages (20 cigarettes per package)
were sold. An eight cent Federal exeise tax per package generated $2.5 billion in
revenue in 1981,

Thus,the?ederdexcisetaxwouldhavetoberaisedto430entsperpackageto

generate revenues of $13.6 billion (assuming 32 billion packages are sold) To gener-
ate $25 billion 1n revenue, the Federal excise tax would have to be raised to 78 cents

per-package (assuming 32 billion packages are sold). .

Mr. WHITTAKER. I would appreciate it. And in addition, I would
also like to ask what amount above that level of taxation would be
required to recoup the estimated $25.8 billion costs for premature
death and disability? So if you could bring that to our attention, I

would appreciate it. '

. Dr. BRaNDT. Yes, sir. .

Mr. WHITTAKER. What has been the experience in other countries
with increased levels of taxation on cigarette products in minimiz-
ing or discouraging increased consumption of fobacco?

Dr. BRANDT. Well again, it is difficult to attribute change to any
one variable. The most recent data from England is that cigarette
smoking is dropping at a very rapid rate in that.country. There has
been a significant change over the past 2 to ‘8 years in the con-
sumption of cigarettes in England. Some persons attribute that pri-
marily to the use of the warning labels. Some attribute it to the
increases in taxes. b ot

The most recent event that has happened in that country with
respect to cigarettes has been an increase in the level of taxes.
Whether or not one can attribute any change in human behavior
to any single event is somewhat problematic. That is the one coun-
try about which wergave information at present. ‘

Mr. WHITTAKER. In my reading, England is the most recent coun-
try to implement a high level of taxation. Is that the only country
that has implemented that in the last decade? .

Dr. Branpr. It is the only country that I have firsthand experi-
ence about, Mr. Whittaker. Let me see if anyone else on the panel
knows that information. .

[Pause.]

Dr. Branpr. No. Well, wé will be happy to look at that and pro-
vide you with that information. v

[Testimony resumes on p. 313.]-

[The following information has been,‘received for the record:]

&
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Background data on the experiences of other countries on
the taxation of cigarettes and cigarette consumption
patterns. ’

Source: Roemer, Ruth olegislative Action to Combat the
World S-oLi.n‘_!pi demic; A Report to the World
Health Organization. Chapter XII. "Fiscal and
Economic Measures." Draft report, University
of California, Los Angeles, California, 1982,

J

LEGISLATIVE ACTION TO COMBAT THE WORLD SMOKING EPIDEMIC .

i

A u‘eport to the World Health Organizaton

by

Ruth Roemer, J.D.
.. "school of Public Health
University Bf California
Los Angeles, cuiforfia

.t

-

" July, 1981
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Chapter XI1. Fiscal and Economic Measures . .
There are some who allege that Governments Wave a vested interest in
s-old-g because of the vast revenue that gets caught by the Chan-
ceflorts et "1 ean s o th s 15 pomsenae, 1 ol e
««D. Ennals, Secr-cury of’Sut,e for Health,
United Kingdom, Paper presented to the
Oxford Medical Society, 27 October 1976

The tobacco industry has large stakes in.defeating efforts to con;rol the
-t'ndng epidenic. The tremendous concentration of economic power in the seven
transnational tobacco conglomerates, described in a 1978 rcpor’t of the Unfted
Mations Conference on [rade ind ()evcl'.w-ent.”"7 presents a formidable adver-
sary to governments struggling to discourage their young people fram taking up

~ smoking and to persuade snokers'to free themselves from tobacco dependence.
Ranged on the sidejof the tobacco interests are their enormous financial re-
$  sources, their control of industrial technology for producing, manufacturing, '
and packaging tobacco products, their mastery of sophisticated marketing
techniques, and their secret weapon-~the addictive nature of tobacco.

At the same time, governments have a significant economic interest--
leaving aside ‘humanitarian concerns--in-protecting their people against
premature death and,chronic disabﬁity from smoking resulting in loss of pro-

T ductivity. Against the much-vaunted economic benef{ts of tobacco production
‘must be weighed the Hgh costs of smoking. “In the United States, the economic
consequences of smoking were estinated in 1976°to total $27.5 billfon, of )
_which $8.2 billfon represented direct health care ¢:os1:s.158 1f governments
ard ‘mti-uok“ing forces are to combat the powerful arsanentarium of the
tobacco companies, every strategy that holds prm;e for diminishing, and ~
eventually eliminating, smoking in society must be explored. .

One constellation of measures that has been used in only a limited way is
that of fiscal md dconomic actions. These nclude policies on taxing; '

fasurance incentives and disincentives; and economic subsidies.
) . M
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sic Reasons .

The basic reasons for adopting fiscal and sconcmfc measures are:

1. Te discourage moking fn general and smoking of more harmful brands
1n particular. ' '

2. To decresse productfon of-tobicco and to provide incentives for - -
production of less harmful crops.

3. To discourage smoking by young people.

4. To finance smoking education, smoking cessation activities, and

.

v ’ research on smoking.

Rafsing Taxes and Prices v

. Three types of taxing policies are described in Guidelines for Smoking
' Control-a gengral tax fncrease, differential taxes favoring low tar and nico-
[ tine cigarettes, and inclusfon in the tax structure of a levy to finance smok-
ing education, smoking gesution activities, and research.l59
‘g'mrﬂ Tax Increase. Raising taxes or prices seems to.decrease
N consuspt fon of tobacco.l60 ‘According to the Royal College of Physicians of
London, “when the price goes up, the consumption goes &om.wl' Experfence in
the United Kingdom shows that five tax fncreases introduced from 1974 to 1978
\Iven assotiated with-a 8 percent reduction in-cigarette snc\s and hastening
the move awy from hish tar cigarettes.162 In Belgium, the Federal Republic
. of Germany, Luxembourg, the Netherlands, Indfa, and Italy, price increases
. veduced sales to some extent.l®® Granted that total per capita spending s
sore an'ltm than prices on per capita. cigarette consu?tion. as one study
of 47 countries ,m.lﬂ nevertheless higher taxes and consequently higher
rices dppear to restrain cmupuon.us There is, however, some svidence
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. {ndicating that ¢ price m:rnu Mas only a temporary influence on sales and
very 11ttie influence on consu-puou- this minfmal influence seems to amt
sty muption Tevels rather than the WGVI‘;CMC of noklng.“s Dcspiu
this «idcnce. the long-term effects of price increases 1ntroducgd as part of
a cuprefnnslvc program of smoking control are not known, and therefore this
strategy should be tried as part of an overall pmgn-,167
Differential Taxes. A differential tax system favoring low tar, nicotine,
and carbon moncxide brands is snother approach to use of taxes to encourage
less harmful cigarette smokjng. A Clnld.hn analyst suggests that raising
taxes on tobacco products with high tar and nicotine contents could be &-
complished by one or 2 combination of the following methods: 1ncr.c.|sing
custons duties on imported products, Incrn‘sing the licensing fee for tobacco
*  dealers, increasing the excise tax and éxcise auty. paid by unufacturers‘. in-
creasing the corporation tax by making promotion costs non-deductible, and
{ncreasing the sales tax at the federal and provincial levels. 168 As .

Guidel ines for Smoking Control recommends, high-tar clgarettes should become
169

wore expensive, rather than low tar cigarettes‘ becemng gheaper.
Mew York City has enacted an.ordinance 1nposing Mgher taxes on high tar

and nicotine bnnds.170 The Royﬂ College of Physichns of London favors

* _®{introduction of differential taxation of tobacco products related to the
Jatest information on health risks.*17} The United Kingdom fntroduced a tax
differential in favor of pipe tobacco because pipe smoking alone 1s less harm-
ﬂn than an equivalent uount of cigarette smoking. The Royal Conege. how-
.ever, cxprused concern \est heavy cigarette smokers switch to pipes lnd with
coutinu‘d 1nhn|ng of the pipe, increase their risk. The lrmsh tax law has
noubem "changed to conform to the December 18. 1978 guide'lines of the

guropean Economic Councile .
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Objections may be offered to tax 1ncrcasc£. One fs the adverse impact on
Tow-income smokers, possibly a blessing in disguise. Another fs that in-
creased taxes may haye only a temporary fnfluence on sales, affecting indi-
vidual dally consumption but not the prevalence of mk“‘g,m a society, as’
sentioned. Nevertheless, despite these objections, more experience {s needed
with this strategy. A representative of the Matiomal Board of Health of *
Finland in describing the strong smoking control legislation in Finland stated”
candidly:

One element in a truly health-oriented smpking control policy is
missing--namely price policy. There is growing evidence on the {mportance

of price policy as a determinant of cigarette consumption, especially ,

among young people; and my personal guess {s that the time will be ripe

for new legistation on price policy {n a few years. Meanwhile price poli-

cy measures that can be carried out Mer the current legislation will be
used %0 far as politically possible.

Finland had proposed two measures--obligatory price checks on cigarettes-twice
4 year and differential taxation based on harmful substances. Both measures
received broad approval, but action was postponed because overall revision of ‘
excise taxes was under consideration‘by a na‘tional conmission.

Levy for Antfsmoking Activities. As mentioned earlier in connection with °
mandating heal th education, Iceland requires that the state tobacco monopoly

spend two percent of grbss tobacco sales on fnformation on television, radio,

in newspapers, cinems, ar;d other places warning against the hazards of smok-
ling. In Finland 0.5’ percent of tobacco tax‘ revenue must be allocated in the
national budget for health education, research, and en’lmt_ion in smoking con-
trol. In VeneZuela, part of the tobacco tax s used by the National Tobacco
Fun& for development in the rural tobacc-o growing regions."?\ In the United
States, thé Health Secretary of the State of Pennsy‘lvmh advocates a penny a .
packlincruse in the state cigarette tax to finance a cancer registry mg the

v
5

beginning of cancer screening, detection, and.preventioﬁ _'progrias.!74
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Insurance Incentives and Disincentives .
Ansther form of economic measure affecting smoking 1s the growing practice

by the insurance ndustry in the mlte& States of extending discounts on 1ife
fnsurance premiums to nonsmokers. This fnnovation began in 1964, when the
State Mutual Life Assurance Company of America offered a new 11fe insurance
policy exclusively to persons who, at the time of appl 1cation. had not saoked
cigarettes for a year. In 1976, the company extended nonsmoker discounts on
promfums to all its individual non-pensi;n 1ife insurance policy holders who
were nonsmokers. After 14 years' experience, anaiysis of mortality differ-
ehces’bctneen insured smokers and nonsmokers revealed the tragic fact that the
cupany s smoker wlicy holders were experiencing mortality almost two and
Ralf times that of their nonsmoker counterparts‘175 Since 1964, 54 companfes
have begun to offer premiums on 1ife {nsurance policies to nonsmokers at 1ower
than standard rates 176 These companies, also, have a1l found the nortalit.v
rate among their nonsmokers much lower than that of their smoker policy -
polders. 1In fact, the fnsurance companies have been so struck b'y the magni-
tuda of differences in mortality rates between smokers and nonsmokers that the
h\dustry has developed an inter-company study of this question.

thile this experience is sti11 considered 1imited, insurance emu‘tives
bel feve that the mortality differences between smokers and nonsmokers must be
taken fnto account for individual insurance underwriting and pricing pur-
Aposes. A principle in establishing underwriting classifications s that the
standard group should be the largest group, and t